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THE  COUNCIL  OF  THE  COUNTY  PALATINE 

OF  DURHAM. 


To  THE  Ghaikman  ajvd  Membeks  of  the  Health  Committee. 
Gentlemens", 

I beg  toi  present  my  Annual  Report  for  the  year  1919,  which 
is  the  twenty-nintli  of  the  series.  In  the  Annual  Reports  I issued 
for  the  previous  three  years  I explained  the  reasons  for  the  deilay 
in  issuing  them  whicli  are  equally  applicable  to  the  present  report. 
It  is  my  intention,  however,  to  get  the  reports  for  1920  and  1921 
issued  as  early  as  possible  in  the  present  year. 

The  Vital  Statistics  for  the  County  during  1919,  when  compared 
with  thotse  for  previous  years,  may  be  regarded  as  satisfactory 
though  they  compare  unfavourably  with  those  for  England  and 
Wales.  Compared  with  1918,  when  the  total  death-rate  was  17‘0 
owing  to  an  exceptionally  high  mortality  from  Influenza,  a total 
death-rate  for  the  year  under  review  of  IT 6 per  1,000  population 
is  satisfactory.  It  should  be  noted,  moreover,  that  during  1919 
Influenza  was  again  epidemic  and  caused  no  fewer  than  1,535 
deaths  as  compared  with  2,924  in  1918.  But  for  this  exceptional 
mortality  the  figures  for  1919  would  have  been  very  favourable. 

Owing  to  the  delay  in  the  issue  of  this  report,  I have  been 
able  to  take  advantage  of  the  Preliminan"  Census  figures  for  1921, 
and  the  population  on  which  the  vital  statistics  are  calculated  in  this 
leport  are  therefore  approximat'ely  accurate. 

It  is  satisfactory  to  note  that  there  was  nO'  exce])tional  mor- 
tality from  any  of  the  principal  infectious  diseases  during  the  year, 
and  it  is  particularly  gratifying  to  note  that  the  mortality  from 
Enteric  Fever,  a disease  which  at  one  time  was  the  iscourge  of  the 
County,  is  now  almost  as  low  as  that  for  England  and  Wales.  This 
progressive  and  marked  reduction  in  the  prevalence  of  Enteric 
Fever  in  the  County  is  as  gratifying  as  it  is  difficult  to  understand, 
for  the  view  held  by  Medical  Officers  of  Health  is  that  Enteric 
Fever  is  directly  caused  by  insanitary  circumstances.  In  this 
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County  diu’ing  the  last  six  years  there  has  been  practically  no 
improveinent  in  the  genei-al  sanitation  owing  to  the  War,  and  yet 
during  the  whole  of  that  period  the  prevalence  of,  and  mortality 
from.  Enteric  Fever  has  progressively  declined.  The  comparatively 
favom'able  climatic  conditions  which  prevailed  during  that  period 
have  no  doubt  something  to  do  with  this  favourable  result,  but  I 
am  much  more  inclined  to  think  that  the  chief  cause  is  the  better 
education  of  the  people  especially  in  domestic  hygiene,  which  im- 
proved education  has  been,  to  a large  extent,  bioiught  about  by  the 
welfare  w^ork  which  is  progresisively  developing  as  the  result  of  the 
enlightened  policy  of  the  County  Council.  If  I had  to  .select  the 
Public  Health  Enactment  which  had  been  most  advantageous  tO'  the 
health  of  the  community  I should,  without  hesitation,  name  the 
Notification  of  Births  Act,  1907,  for  it  has  been  the  means  of 
bringing  those  engaged  in  practical  health  work  intO'  close  touch 
with  the  people  of  this  country.  This  better  education  is  the  result 
of  the  attention  given  not  only  to  Maternal  and  Infant  Welfare  but 
also  to  the  health  of  school  children  and  the  Prevention  and  Treat- 
ment of  Tuberculosis,  as  well  as  to  the  influence  of  the  Insurance 
xVcts,  and  general  educational  measures. 

We  cannot,  however,  expect  the  vital  statistics  of  our  densely 
crowded  industrial  County  to  compare  favoui'ably  with  those  for 
England  and  Wales  until  the  housing  conditions  are  very  materially 
improved,  and  it  is  sincerely  to;  be  hoped  that  the  sanitary  authori- 
ties in  this  County  will  take  full  advantage  of  the  facilities  a-fforded 
them  by  the  Housing,  Town  Planning,  Etc.,  Act,  1919,  to  mitigate 
the  present  deplorable  conditions  under  which  such  a,  large  propor- 
tion of  our  industrial  population  are  condemned  to  live. 

I am, 

Your  obedient  Servant, 

T.  EUSTACE,  HILL. 


Jauuary,  1922. 


AREA. 


During  tlie  year  1919  there  was  no  €han,ge  in  the  area  of  the 
Administrative  County,  wliich  is  637,014  acres. 

POPULATION. 

During  the  preparation  of  this  report  the  Preliminary^  Census 
figures  for  1921  have  been  published,  and  the  population  of  the 
Administrative  County,  at  mid-year  1921,  is  enumerated  at 
943,670.  The  1919  population,  based  ou  the  rate  of  increase 
between  the  1911  and  1921  Censuses,  has  therefore  been  revised 
and  is  calculated  toi  be  929,670.  The  increase  of  population  is 
much  less  than  I had  anticipated  having  regard  tO'  the  excess  of 
births  over  deaths  and  the  increased  overcrowding  in  the  Countv. 

VITAL  STATISTICS. 


In  the  follovving  table  the  chief  vital  statistics  of  the  Admin- 
istrative Countv  during  1919,  and  of  its  Urban  and  Rural  Districts, 
are  compared  with  those  of  England  and  Wales: — 


Rate  per  1,000  Population. 

Total 

U rban 
Districts 

Rural 

Districts 

Admin- 

istrative 

County. 

England 

and 

Wales. 

Birth-rate b... 

25-77 

24-77 

25-31 

18-5 

Death-rate  (“Crude”)  

15-24 

13-88 

14-61 

13-7 

Infant  Mortality  Rate  per  1000  births  ... 

115 

115 

115 

89 

Zymotic  Death-rate 

1 00 

0'90 

0 96 

0-55 

Smallpox  

0-002 

... 

0-001 

Scarlet  Fever  ...  

009 

0-10 

0-10 

0-03 

Diphtheria 

0-17 

0-19 

0-18 

0-13 

“ Fevers  ” (Enteric  & Continued) 

002 

0-02 

002 

0-01 

Measles  

0-22 

0-19 

0-21 

0-09 

Whooping  Cough 

0-09 

OTO 

0 09 

0-07 

Diarrhoea  & Enteritis  (under  2 years).. 

0-38 

0-29 

034 

0-19 

Diarrhoea  it  Enteritis  (under  2 years) 

per  lOOO  births 

14-88 

11-76 

13-47 

10-22 
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INFECTIOUS  DISEASES. 

The  mortality  from  most  of  the  chief  infectious  diseases 
decreased  considerably  duiing  the  year,  especially  in  the  case  of 
Enteric  Fever,  Whooping  Cbugh  and  Measles,  though  there  was  an 
increase  in  the  number  of  deaths  from  Diphtheria  and  Scarlet 
Fever. 

Several  outbreaks  of  Smallpox  occurred  but  the  precautionary 
efforts  taken  to  prevent  the  spread  of  the  disease  were  successful. 
The  first  outbreak  occurred  in  January  in  the  Benfieldside  Urban 
District,  the  disease  having  been  brought  into  the  district  from 
Portugal.  Only  four  cases  occurred  and  all  the  patients  recovered. 
A second  outbreak  was  reported  in  February  from  the  Hartlepool 
Urban  District,  and  in  the  subsequent  six  weeks  eleven  cases  were 
notified,  there  being  one  death.  There  was  an  exceptionally  large 
number  of  “contacts,”  and  it  was  fortunate  that  so  few  cases 
occurred.  The  available  hospital  accommodation  which  serves  the 
County  Borough  of  Hartlepool,  Hartlepool  Urban  and  Hartlepool 
Bural  Districts  is  very  unsatisfactory  and  pressure  was  brought  to 
bear  through  the  Local  Government  Board  on  the  authorities  to 
improve  the  accommodation.  In  May  a single  case  of  the  modified 
variety  was  reported  from  the  Barnai'd  Castle  Urban  Distnct  and 
immediately  removed  to  the  Isolation  Ho'spital.  One  case  was  also 
reported  from  the  County  Borough  of  Darlington  during  April.  In 
December  two  cases  of  the  disease  were  reported  from  the  County 
Borough  of  Gateshead,  and  were  removed  to  the  hospital.  Owing 
to  the  proximity  of  the  Chnstmas  holidays  and  the  likelihood  of 
considerable  movements  of  the  population,  I circulated  the  District 
Medical  Officers  of  Health  in  the  Comity  suggesting  that  they  should 
warn  medical  practitioners  to  keep  a sharp  loo-k-out  for  any  further 
cases.  Large  numbers  of  the  younger  generation  are  unprotected 
from  an  attack  of  Smallpox,  and  it  is  of  the  utmost  importance 
that  these  children  should  be  vaccinated  as  soon  as  possible. 

Scarlet  Fever  was  prevalent,  there  being  4,086  cases  notified, 
and  the  disease  caused  71  deaths.  The  disease  was  seriously 
epidemic  in  Burnhope  village,  in  the  Lan Chester  Bural  District,  and 
after  conferring  with  the  District  iMedical  Officer  of  Health,  the 
children  attending  the  elementary  school  were  specially  examined 
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by  tlie  Schcx>l  Medical  Staff  but  no  unrecognised  cases  were  found 
and  there  was  no  evidence  that  school  attendance  was  causing  the 
spread. 

The  number  of  notified  cases  of  Measles  rose  rapidly  during 
each  successive  qiiarter  of  the  year,  and  the  following  table  sets 
forth  the  increase  together  with  the  number  of  deaths  for  the  four 
quarters ; — 

No.  of  cases  Deaths.  Case  Mortalitv 

notified.  per  cent. 


1st  Quarter  342  ...  11  ...  3'2 

2nd  do 696  ...  17  ...  2-4 

3rd  do 1,772  ...  21  ...  1*2 

4th  do 8,733  ...  148  ...  r7 


As  I have  stated  in  previous  reports,  it  seems  impossible  by 
any  administrative  measures  to  prevent  the  periodical  epidemic 
prevalence  of  this  disease  in  a crowded  industrial  county  such  as 
Diuhain,  but  veiy  much  of  the  mortality  is  preventable  by  proper 
care  and  nursing  of  the  patients,  and  I liope  this  year  to  complete 
arrangements  for  utilising  the  services  of  distiict  nurses  in  the  case 
of  patients  needing  special  musing.  I am  quite  satisfied  that  with 
the  co-operation  of  medical  practitioners,  district  nurses,  and  health 
visitors  the  mortality  from  this  disease  can  be  materially  reduced. 

There  were  1,321  cases  of  Diphtheria  notified  and  the  disease 
accounted  for  171  deaths,  as  compared  with  991  cases  and  140 
deaths  in  1919.  It  was:  particularly  prevalent  in  Annfield  Plain 
Urban  District,  103  cases:  being  notified.  The  Distiict  Medical 
Officer  of  Health  in  his  Annual  Report  states : — Possibly  the  sudden 
“ variations  in  the  atmospheric  conditions,  particularly  in  the  latter 
“ months  of  the  year  with  its  prevailing  dampness,  had  a lowering 
“ effect  upon  the  resistance  to  the  virus  in  young  children,  and  this 
“ predisposed  them  to  fall  victims  more  readily,  Eleven  deaths 
occurred,  showing  the  gravity  of  the  epidemic.  All  cases  were 
“removed  to  the  Hospital.”  I am  convinced  that  much  of  the 
prevalence,  and  a very^  large  part  of  the  mortality  from  this  disease, 
can  be  prevented  by  the  early  and  proper  use  of  Diphtheria  anti- 
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toxin  combined  with  prompt  liospital  treatment.  Anti- toxin  is 
provided  fi^ee  of  charge  by  mo'st  local  authorities  in  the  County  on 
application  to  the  Medical  Officer  of  Health,  but  I have  reason  to 
believe  that  in  some  districts  this  extremely  valuable  remedy  is 
not  utilised  as  it  ought'  to  be. 

There  was  no  serious  prevalence  of  Enteric  Fever  in  any  part, 
of  the  County  during  the  year,  only  119  cases  being  notified  and 
22  deaths  registered.  One  of  the  most  satisfactory  features  in  the 
health  of  the  County  during  the  last  few  years  has  been  the  marked 
decrease  in  the  prevalence  of  this  disease,  which  has  its  origin  in 
ins'anitary  conditions.  Throughout  the  countiy  generally,  both  in 
the  large  towns  and  in  the  smaller  urban  and  in  the  rural  districts 
there  has  been  of  recent  years  a most  remarkable  fall  in  the  preva- 
lence of,  and  mortality  from  this  disease. 

Ophthalmia  Neonatorum  was  very  prevalent  during  the  year, 
especially  in  tlie  last  three  quarters.  The  number  of  cases  notified 
Avas  259  and,  in  acoordance  Avith  our  routine  practice,  every  case 
AAffiich  came  to  the  notice  of  the  County  Health  Department  Avas 
visited  by  the  County  MidAvives  Inspector  or  supervised  by  the 
County  Health  Visitors.  In  an  effort  to  reduce  the  prevalence  of 
this  disease  and  to  obtain  suitable  ho'Spital  tieatment,  I Avrote  to 
most  of  the  large  general  hospitals  Avithin,  or  on  the  periphery  of, 
the  Administrative  County  asking  if  they  had  any  accommodation 
available  for  the  treatment  of  this  disease.  It  is  evident  from  their 
replies  that  there  is  a great  lack  of  suitable  hospital  accommodation 
foi-  the  treatment  of  this  urgent  affection,  Avhich  so  often  residts  in 
blindness  if  there  is  delay  in  proper  treatment,  and,  seeing  that  the 
Local  Covernment  Board  have  urged  local  authorities  to  obtain 
liospital  accommodation  for  saich  cases,  the  facts  were  reported  to 
the  Ministry  of  Health  by  the  County  Council.  In  the  meantime  I 
Avas  authorised  tO'  utilise  any  available  accommodation  for  the 
prompt  treatment  of  such  cases,  the  Ministiw  of  Health  agreeing  to 
the  fees  pro]>osed  by  the  Hospital  Authorities  Avilling  to  accept  sucli 
cases.  Subsequently  I circulated  the  Avhole  of  the  medical  prac- 
titioners in  the  County  setting  forth  the  arrangement  made  for 
either  in  patient  or  oaibpatient  treatment,  and  stating  that  in  cases 
where  in-patient  hospital  treatment  for  this  disease  is  unnecessary 
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or  not  available,  eases  can  receive  attention  through  the  County 
Welfare  Centres  or  fi’om  the  district  nurse  or  health  visitor  acting 
under  the  direction  of  the  medical  attendant  at  such  centres.  A 
list  of  all  the  (liild  Welfare  C'entresi  established  in  the  County, 
together  with  the  addresses  of  the  District  Nursing  Associations, 
was  also  supplied. 

The  number  of  cases  of  Cerebro-Spiiial  Fever  reported  from 
the  County  area  was  12.  In  accordance  with  the  Local  Government 
Board’s  Memorandum  accompanying  the  Public  Health  (Cerebro- 
Spinal  Fever)  Kegulations,  1919,  the  necessaiy  arrangements  were 
made  with  the  Bacteriological  Department  of  the  College  of 
Medicine,  Newcastle-on-Tyne,  for  carrying  into  effect  the  Order. 

Influenza  was  again  prevalent  during  the  early  part  of  the 
year  and  accounted  for  1,535  deaths  registered  as  “ Influenza^’ 
besides  which  there  was  also  a considerable  increase  in  the  number 
of  deaths  from  acute  lung  diseases  amounting  to  2,533,  which  no 
doubt  were  in  many  cases  associated  with  Influenza.  As  I stated  in 
my  previous  reports,  the  epidemic  further  emphasised  the  inade- 
quacy of  the  arrangements  for  providing  local  nursing  assistance 
in  the  Administrative  County.  I am  glad,  however,  that  there  is 
some  evidence  that  the  importance  of  having  the  services  of  a 
nurse  available  in  all  populous  districts  in  the  County  is  now 
recognised  and  in  many  areas  steps  have  been  taken  to  form 
Distrtct  Nursing  Associations. 

The  deaths  from  diarrhoeal  diseases  of  children  under  two 
years  of  age  numbered  317,  as  compared  with  420  in  1919. 

No  cases  of  Rabies  or  locally  contracted  Anthra.x  were  reported 
during  the  year. 

The  extent  to  which  bacteriological  aid  in  the  diagnosis  of 
certain  infectious  diseases  was  utilised  will  be  seen  in  the  paragraph 
on  “ Bactertological  Examinations.” 

The  following  tables  give  the  prevalence  of  the  notifiable 
infectious  diseases  during  1919,  and  also  particulars  as  to  the 
incidence  of  and  mortality  from  certain  infective  diseases  during 
the  ten  years  1910-19: — 
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TABLE  SHOWING  THE  NUMBER  OF  CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  IN 

THE  ADMINISTRATIVE  COUNTY,  1910-1919. 
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INFECTIOUS  DISEASE  (NOTIFICATION)  ACT 

Weekly  Statement  of  notifiable  diseases  reported  during  1919. 


i Weekended 

8inall-Pox  1 

1 

Scarlet  Fever 

•V 

3 

Kiiteric  or  1 

Typhoid  1 

m 

>> 

H 

Feve 

.S 

P. 

hh 

) ^ 

Continued 

Puerperal 

eS  ? 

S z 
i 

C 

&■  a 

3 w 

3 ci 

w 

Pulmonary  1 

Tuliereulosis 

Non-Pulmonary 

Tuberculosis 

1 January 

4 

3 

51 

13 

1 

1 

' 

! 

: 1 

2 

i 

) 1C 

10 

! 

11 

. . » 

58 

13 

4 

... 

t 

1 ... 

1 

i 2 

j 6 

21 

12 

18 

1 

65 

19 

O 

O 

: 1 

1 

; 2 

5 

17 

17 

>> 

25 

• « • 

75 

15 

3 

. * * 

... 

1 

j 

; 12 

28 

10 

February 

1 

• « 

60 

20 

1 

• « • 

1 

... 

1 3 

I 2 

27 

16 

8 

2 

55 

oo 

1 

... . 

. . ♦ 

! 

* 1 

: 7 

21 

9 

1 

>> 

15 

. . 

39 

20 

o 

. . • 

, , , . 

• • . 

1 

1 

; 10 

27 

9 

I 

1 >> 

22 

1 

35 

30 

2 

... 

1 ♦ , , 

1 

1 ... 

i 

1 ... 

2 

6 

20 

10 

March 

1 

2 

54 

21 

1 

• • . 

... 

1 

1 • • • 

. « . 

... 

i 6 

16 

10 

8 

3 

47 

14 

1 

. • • 

... 

1 

! ... 

3 

I 11 

24 

13 

15 

2 

29 

22 

. . . 

. • . 

. * . 

. > . 

1 

I 6 

14 

6 

>5 

22 

. * 

41 

18 

1 

. • * 

• • • 

. . . 

1 

3 

! 8 

15 

15 

29 

1 

45 

22 

1 

. . 

, , , 

2 

6 

5 

30 

13 

April 

5 

. . . 

56 

23 

1 

. . 

. . « 

. . . 

4 

7 

28 

27 

12 

. « * 

43 

20 

. . • 

. . 

» « 

• • 

3 

9 

30 

13 

31 

19 

. . • 

39 

26 

2 

. . 

... 

. . . 

1 

3 

4 

40 

16 

33 

26 

•• 

37 

19 

• « • 

. . 

. • . 

. . * 

2 

1 

21 

13 

May 

3 

1 

48 

24 

2 

. . 

... 

. . 

. . • 

4 

9 

30 

17 

33 

!0 

37 

8 

1 

. . . 

• • « 

. . 

1 

3 

7 

21 

15 

t 33 

17 

48 

25 

1 

. • 

• • « 

, . . 

. . . 

5 

7 

33 

21 

1 53 

24 

44 

17 

2 

. . « 

. . . 

1 

9 

9 

37 

26 

•3 

J line 

31 

40 

26 

1 

. . 

... 

. . . 

9 

9 

41 

25 

i 

59 

22 

1 

. . * 

♦ • . 

, , , 

1 

9 

7 

31 

14 

33 

14 

32 

24 

• ♦ « 

. . . 

» . • 

. « . 

n 

i 

3 

26 

13 

)> 

21 

58 

18, 

» . « 

. . . 

... 

. • . 

i 

7 

•7 

i 

29 

20 

33 

28 

58 

13 

... 

. . * 

« ♦ . 

. . . 

4 

3 

25 

16 

July 

5 

48 

26 

3 

. . . 

... 

. . . 

4 

3' 

18 

13 

33 

12 

53 

22 

2 

. . . 

, , , 

. • . 

. . . 

5 

o 

41 

16 

33 

19 

56 

21 

1 

. . . 

• * 

. . . 

. . . 

7 

4! 

25 

4 

33 

26 

52 

26 

. . . 

... 

. . . 

» . « 

5 

5i 

23 

3 

August 

2 

46 

25 

• . . 

. . . 

... 

. • . 

. • • 

4 

41 

23 

9 

3) 

9 

36 

20 

4 

. . . 

... 

. « . 

1 

7 

7j 

19 

3 

35 

16 

53 

19 

2 

» . • 

... 

. . • 

9 

6 

22 

3 

33 

23 

59 

14 

* • • 

• • • 

. . . 

. . • 

6 

''i 

13 

3 

33 

30 

59 

25 

1 

• » • 

... 

7 

3* 

13 

9 

September 

6 

91 

17 

1 

» . . 

... 

1 

. . * 

5 

lOi 

9 

11 

33 

13 

69 

48 

6 

• • • 

... 

. • . 

... 

4 

4 

35 

13 

n 

20 

81 

29 

12 

• » « 

... 

i 

. * . 

8; 

23 

12 

1 

1 ” 

27 

99 

33 

4 

. . . 

» . . 

. • . 

• . . 

4 

11 

21 

13 

1 October 

4 

126 

27 

10 

• • • 

. • . 

4 

6 

16 

8 

1 ” 

11 

137 

31 

5 

...  , 

... 

... 

1 

7 

11 

20 

8 

1 33 

18 

131 

30 

6 

1 

. . . 

1 

10 

3 

14 

11 

* 33 

25 

162 

26 

7 

• . • 

. • • 

... 

. • . 

4 

12 

11 

9 

November 

1 

153 

37 

3 

• . • 

... 

1 

8 

14 

13 

6 

33 

8 

184 

41 

i 

. . . 

... 

o 

4 

8 

19 

6 

33 

15 

142 

37 

5 

• . . 

. . • 

. * < 

...  j 

7 

9i 

16 

20 

33 

22 

163 

34 

2 

• . « 

... 

. . • 

7 

14 

15 

16 

33 

29 

143 

40 

1 

« t • 

...  1 

... 

2 

13 

9 

19 

8 

December 

6 

158 

52 

... 

. . 

... 

... 

... 

0 

8 

15 

9 

33 

13 

137 

31 

• • • 

t « « 

• . • 

• • • 

1 

4 

9 

20 

14 

33 

20 

148 

44 

• • • 

• • • 

• • • 

» • . 

2 

6 

11 

17 

4 

33 

27 

125 

36 

2 

... 

• • • 

... 

1 

4 

10 

7 

7 

January  3rd,  1920 

124 

21 

o 

... 

... 

... 

... 

6 

11 

16 

10 

Total  for  the  year 

16 

(O 

oo 

o 

1326 

118 

... 

... 

2 

25 

253 

384 

1164 

635 

TABLE  GIVING  FOR  EACH  YEAR  THE  NUMBER  OF  DEATHS  AND  THE  DEATH-RATE 
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REPORT  OF  THE  CENTRAL  TUBERCULOSIS  MEDICAL 
OFFICER  FOR  THE  YEAR  ENDING 
31st  DECEMBER,  1919. 


NOTIFICATIONS. 


The  number  of  notificationsi  reoeived  by  the  County  Medical 
Officer  of  Health  for  the  year  1919  was  1,745. 


Pulmonary. 

Non- 

Pulmonary. 

Total. 

Males  

612 

333 

945 

Females  

486 

314 

800 

Totals  

1,098 

647 

1,745 

DEATHS. 

The  niunber  of  deaths  from  Tuberculosis  during  1919  was  1,170, 
namely,  846  Pulmonary  and  324  Non-Pulmonary. 

The  following  table  gives  the  death -ra.te  from  Phthisis  in  the 
Boroughs  and  in  the  Urban  and  Rural  Districts  in  the  County: — 


Rate  per  1,000  Living. 

1916. 

1917. 

1918. 

1919. 

Boroughs  

1-42 

1-42 

U66 

1-37 

Other  Urban  Districts... 

0-67 

0*75 

0-79 

0-91 

Rural  Districts 

0-83 

0-84 

0*90 

0-76 

Administrative  County... 

0-95 

UOO 

DOS 

0 91 

1 

1 

1 England  and  Wales... 

O 

M7 

1-25 

1 34 

0-99 

APPLICATIONS  FOR  SANATORIUM  BENEFIT. 

The  following  table  shows  that  the  total  number  of  new 
applicationsi  from  Insured  and  Non-Insured  persons  for  Sanatoiium 
Benefit  during  1919  was  2,279,  and  it  will  be  noticed  that  only 


1,745  were  notified  to  the  County  ]\Iedical  Officer  of  Healtli,  but  15C 
of  the  new  applicants  were  non-tuberculous  and  in  45  cases  no 
definite  diagnosis  of  tuberculosis  bad  been  made  at  the  end  of  the 
year.  These  patients  were  then  attending  the  Dispensaries  for 
observation. 


M ale. 

Female. 

Children. 

Total. 

Insured  

768 

112 

880 

Non-Insured 

39 

304 

1,056 

1,399 

Totals 

807 

416 

1,056 

2,279 

FORM  OF  TRExVTMENT  GRANTED  TO  NEW  APPLICANTS. 


This  table  shows  that  Institutional  and  Dispensaiy  treatment 
were  granted  to  1,328  and  629  patients  respectively.  In  the  case 
of  9 patients  Surgicnl  Appliances  only  were  supplied.  226  patients 
received  no  treatment,  and  of  these  136  were  found  to  be  non- 
uiberculons,  and  45  were  still  under  observation  at  the  end  of  the 
year,  and  a definite  diagnosis  had  not  been  arrived  at.  The 
remainder  did  not  receive  treatment  until  the  following  year. 


Treatment. 

Insured. 

Not  Insured. 

Totals. 

Male. 

Female. 

Male. 

Female. 

Children. 

Sanatorium 

44S 

50 

23 

150 

,359 

1,045 

Hospital  

47 

14 

3 

35 

184 

28.3 

Dispensary 

Domiciliary  and 

152 

26 

6 

68 

377 

629 

Home  Treatment  ... 
No  Treatment 

27 

6 

1 

5 

16 

55 

recommended 

50 

3 

1 

13 

60 

136 

Appliances 

2 

1 

6 

0 

Died  before  Treatment 

15 

1 

O 

o 

1 

8 

32 

Reports  not  completed 

20 

6 

2 

16 

46 

00 

i Totals 

76S 

112 

,30 

304 

1 ,056 

2,279 

13 


INSTITUTIONAL  TREATMENT. 

During  the  year  1919,  1,425  patients  were  admitted  and 
1,404  discharged  after  receiving  treatment  in  a Sanatorium,  General 
Hospital  or  Pulmonaiy  Hospital. 


Under  Treatment 
31-12-18. 

Admitted  during 
1919. 

Discharged 
during  1919. 

Remaining  under 
Treatment 
31-12-19. 

M. 

F. 

Child- 

ren. 

M.  F. 

i 

Child- 

ren. 

M. 

F. 

Child- 

ren. 

• 

M. 

F. 

Child- 

ren. 

113 

35 

174 

626  267 

532 

591 

266 

547 

148 

36 

159 

Of  the  343  patients  in  Institutions  on  the  31st  December,  296 
were  in  Sanatoria  or  Pulmonary  Hospitals  and  47  in  General 
Hospitals. 

INSTITUTIONAL  TREATMENT  OF  TUBERCULOUS 

EX-SERVICE  MEN. 

During  1919,  346  Ex-Service  men  were  admitted  to  Sanatona, 
Pulmonary  Hospitals  or  General  Hospitals  and  292  were  dis- 
charged during  that  period.  On  the  Slst  December,  79  Tuberculous 
Ex-Service  men  were  receivins:  Institutional  treatment. 

The  number  of  patients  awaiting  admission  to  Sanatoria  and 
Hospitals  at  the  end  of  each  Quarter  during  1918  and  1919  is 
shown  in  the  following  table : — 


Quarter  ending. 

1918. 

1919. 

31st  March  

110 

193 

30th  June  

379 

373 

30th  September 

296 

422 

31st  December 

109 

290 

CONDITION  ON  DISCHARGE  FROM  INSTITUTIONS. 

This  table  shows  the  condition  on  discharge  of  the  1,404 
patients  who  received  treatment  dunng  tiie  year : — 
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Sanatoria. 

llo.spitals. 

Totals. 

Fit  for  Work  or  School 

166 

33 

199 

Improved 

619 

273 

892 

Stationary  

184 

27 

211 

Worse 

72 

2 

74 

Died  in  Institution 

18 

10 

28 

Totals 

* 

1,059 

345 

1,404 

79  patients  left  before  the  completion  of  tlie  period  of  treatr 
naent,  and  57  of  these  were  tuberculous  Ex-Service  men. 


NON-PULMONARY  CASES  TREATED  IN  INSTITUTIONS. 

During  the  year  490  patients  suffering  from  Non-Pulmonaiy 
Tuberculosis  were  treated  in  Institutions;  356  of  these  were  children 
and  the  remainder,  namely,  134  were  adults. 

As  the  County  of  Durham  have  approximately  60  beds  at 
Stannington  Sanatorium,  we  were  able  to  have  82  of  the  children 
with  Non-Pulmonary  Tuberculosis  treated  at  this  Institution  on 
conservative  lines. 


DISPENSARY 


TREATMENT. 


Insured. 

Not  Insured. 

Total. 

Pulmonary. 

Non- 

Pulnionaiy. 

Pulmonary. 

Non-Pulinonary 

M. 

F. 

M. 

F. 

M. 

F. 

Child- 

ren. 

M. 

F. 

Child- 

ren. 

475 

72 

49 

19 

14 

127 

336 

6 

39 

313 

1,450 

Number  of  New  cases,  including  contacts. 


examined  during  1919  2,656 

Number  of  attendances  of  Old  cases 16,726 

Total 19,382 
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DOMICILIARY  TREATMENT. 

This  form  of  treatment  was  granted  to-  2t)2  Males  and  to  21 
Females. 


MALES. 

FEMALES. 

TOTAL. 

Pulmonary. 

ISon-PiiimoiiaiT. 

Pulmonary. 

Non- Pulmonary. 

281 

11 

19 

2 

3]  3 

SHELTERS. 

42  patients  had  the  use  of  shelters  during  the  year,  and  on  the 
31st  December  35  were  occupied  by  patients  receiving  Dispensary 
oi*  Domiciliary  Treatment,  23  at.  Sanatoria,  and  2 were  awaiting 
removal.  Total  60. 


SURGICAL  APPLIANCES. 

13  Adults  and  36  Children  were  supplied  with  Sm’gical 
Appliances  during  the  year. 


BACTERIOLOGICAL  EXAMINATIONS. 


Number  of 

Specimens 

submitted. 

RESULT. 

Positive. 

Negative. 

Inconclusive. 

994 

172 

822 

... 

VISITS  TO  PATIENTS  BY  HEALTH  VISITORS. 

During  the  year  24,577  visits  were  made  by  the  Health  Visitors, 
1,181  of  which  were  to  Ex-Service  Men. 

The  total  number  of  Tuberculous  patients  under  supervision  on 
the  31st  December  was  6,509,  and  of  these  704  were  Tuberculous 
Ex-Service  men. 
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OUTLINE  OF  PRESENT  SCHEME  FOR  DEALING  WITH 
TUBERCULOSIS  IN  THE  ADMINISTRATIVE 
COUNTY  OF  DURHAM. 

Under  the  Scheme  treatment  is  granted  to  both  Insured  and 
Uninsured  Persons  who  are  suffering  from  any  form  of  Tuberculosis. 


THE  DISPENSARY  ORGANISATION. 

The  Administrative  County  has  been  divided  into  seven 
distiictsi,  each  of  which  is  imder  the  charge  of  a District  Tuber- 
culosis Medical  Officer. 

These  Displensaries  are  clearing  houses  for  tuberculous 
patients' ; all  cases  are  sorted  out  and  the  proper  treatment  recom- 
mended in  each  case. 

Specialised  methods  of  treatment  are  undertaken  at  the  Dis- 
pensaries for  special  cases,  and  a ceitain  amount  of  symptomatic 
treatment  is  given,  but  the  work  consists  largely  of  consultations  in 
connection  with  the  diagnosis  of  Tuberculosis. 

The  D.T.M.O.  exercises  general  supervision  over  all  domicilia,r}' 
treatment.  All  reports  on  domiciliary  cases  sent  in  to  the  Central 
Office  by  general  practitioners  are  forwarded  to  the  Dispensaries 
for  the  information  of  the  D.T.M.O. 

The  Central  Office  for  dealing  with  Tuberculosis  is  in  charge 
of  the  Central  Tuberculosis  Medical  Officer,  to  whom  all  recom- 
mendations with  regard  to  Hospital,  Sanatorium  Treatment,  etc., 
are  forwarded  by  the  D.T.M.O ’s. 

In  order  that  general  practitioners  may  keep  in  touch  with 
the  Dispensaries  a.  copy  of  the  County  Scheme  has  been  forwarded 
to  them.  Tliis  Scheme  shows  the  constitution  of  the  districts,  the 
names  and  addresses  of  the  D.T.lM.O’s,  and  the  days  and  hours  on 
which  they  attend  the  Dispensaiy  for  consultation  work. 


17 


SANATORIUM  ACOOMMODATION. 


1. 

Wolsinghani  Sanatorimn 

... 

95 

beds. 

2. 

Blackfell 

yj  • • • 

... 

38 

9* 

3. 

Maiden  Law 

9?  ... 

... 

42 

99 

4. 

Sealburn 

99  ... 

... 

22 

99 

5. 

HeliningtO’ii  Row 

^9  • • • 

... 

14 

9 9 

6. 

Tindale  Cre-scent 

99  • • • 

... 

12 

99 

7. 

Hebburn 

99  • • • 

... 

24 

>> 

^8. 

Stannington 

„ For  children 

only 

70 

99 

9. 

Sunderland  Rural 

99  • • • 

• • • 

14 

>> 

Total 

331 

beds. 

* Thirty  of  the  beds  at  this  Institution  are  used  for 

%j 

Surgical  Tuberculosis. 

HOSPITAL  ACCOMMODATION  FOR  SURGICAL  TUBERCU- 
LOSIS. 

The  County  Council  have  entered  into  an  agreement  for  the 
admission  and  treatment  of  siurgical  cases  of  Tuberculosis  with  the 
following  General  Hospitals  in  the  County  of  Durham : — 

1.  Gateshead  Children’s  Hospital. 

2.  Ingham  Infirmary,  South  Shields. 

3.  Durham  County  Hospital. 

4.  Sunderland  Royal  Infirmary. 

5.  Children’s  Hospital,  Sunderland. 

6.  South  wick  & Monkwearmouth  Hospital. 

7.  The  Hartlepools’  Hospital. 

8.  Darlington  Hospital. 

9.  Stockton  A Thornaby  Hospital. 

10.  Royal  Victoria  Infirmary,  Newcastle-on-Tyne. 

The  number  of  beds  is  variable. 

RESIDENTIAL  TREATMENT  OF  ADVANCED  CASES. 

No  special  institution  is  set  a])art  for  the  isolation  and  treat- 
ment of  advanced  cases,  but  these  patients  are  distributed  among 
the  sanatoria  with  pavilions  for  accommodation  for  all  stages  of 
the  disease. 
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X-RAY  EXAMINATIONS  AND  TREATMENT. 

The  X-Ray  apparatus  of  the  following  hospitals  is  now  used  as 
aji  aid  to  the  diagnosis  of  doubtful  oases  of  tuberculosis  of  the 
lungs,  bones,  joints,  and  also  in  the  treatment  of  certain  cases  of 
tuberculosis  of  the  skin,  viz. : — Durham,  Darlington,  Ingham  Infir- 
mary, Monkweaimouth  & Southwick  Hospital,  Stockton  & Tliorna.- 
by  Hospital,  and  the  Royal  Infirmary,  Sunderland. 

BACTERIOLOGICAL  EXAMINATIONS  are  earned  out  at  the 
College  of  Medicine,  Newcastle -on- Tyne. 

VISITATION  OF  HOSPITALS  A SANATORIA  BY  DISTRICT 
TUBERCULOSIS  MEDICAL  OFFICERS. 

In  order  that  D.T.M.O’s  may  follow  up  the  progress  of  their 
patients  after  their  admission  to  institutions,  arrangements  have 
been  made  for  these  officers  to  visit  all  the  hospitals  and  sanatoria 
in  the  County  to  examine  their  cases  at  intervals  during  their 
course  of  treatment  as  in-patients. 

The  inspection  of  these  cases  is  made  in  company  with  the 
Medical  Superintendent,  the  Honorary  Medical  Officer  or  the 
Resident  Medical  Officer  of  the  Institution. 

ADMISSION  OF  PATIENTS  TO  HOSPITALS  A SANATORIA. 

The  C.T.M.O.  arranges  for  the  admission  of  all  oases  to 
Sanatoria  and  Hospitals.  Copies  of  admission  letters  are  sent  by 
the  C.T.M.O.  to  the  D.T.M.O^s,  H.V^s.,  General  Practitioners  in 
charge  of  the  case,  and  the  local  Medical  Officer  of  Health. 

Treatment  is  not  restricted  to  a stated  period  but  can  be 
renewed  at  the  direction  of  the  M.O.  in  charge  of  the  Institution. 
All  extensions  of  treatment  are  granted  by  the  C.T.M.O.  on  the 
Medical  Superintendents’  recommendation.  Priority  of  admission 
is  given  to  tuberculous  Ex-Service  Men. 

DISCHARGE  OF  PATIENTS  FROM  HOSPITALS  A SANATORIA. 

All  patients  on  their  discharge  are  given  written  instructions 
to  attend  the  Dispensary  in  their  district.  The  D.T.M.O.,  H.V’s., 
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General  Practitioners  in  charge  of  the  patient,  and  local  M.O.H.  are 
notified  by  the  C.T.M.O.  of  the  date  of  the  patient’s  discharge. 
The  C.T.M.O.  also  sends  to  each  Dispensary  a copy  of  the  Medical 
Superintendent’s  report,  which  gives  in  detail  the  patient’s  physical 
condition  on  his  discharge. 


AFTER-CARE. 

The  Dispensaries  are  the  centres  for  after-care  work.  The 
Discharge  Reports  from  the  hospitals  and  sanatoria  are  sent  to  the 
dispensaries  by  the  C.T.M.O.  so  that  the  physical  sounds  found 
may  be  compared  with  these  reports. 

At  the  same  time  an  after-care  report  is  forwarded  by  the 
D.T.M.O.  to  the  C.T.M.O,,  who  notifies  the  patient  whether  or  i*ot 
further  treatment  has  been  recommended  in  hist  case.  If  able  to 
work  the  patient  is  advised  as  to  the  type  of  work  he  should  take 
up. 

The  H.V’s  visits  are  continued  in  order  to  see  that  the  instruc- 
tions received  at  the  sainatorium  and  dispensary  are  carried  out  by 
the  patient. 

Contact  cases  may  also  be  recognised  at  these  visits,  and  the 
patient  sent  to  the  Dispensary  for  examination  by  the  D.T.M.O'. 

At  the  present  time  there  is  only  one  After-Care  Committee  at 
tvork. 

HOME  VISITING  BY  H.V’s  AND  D.T.M.O’s. 

The  na,mes  and  addresses  of  all  patients  suffering  from  Tuber- 
culo'sis  are  sent  to  the  II. V.  The  D.T.M.O.  also  receives  a weekly 
list  of  notifications. 

Each  patient  is  visited  by  the  II.V’s  and  receives  verbal  and 
written  instructions  especially  with  regard  to  disposal  of  sputum. 
Arrangements  are  also  made  by  the  II. V.  for  the  attendance  of 
patients  and  contacts  at  the  Dispensary.  Patients  tioo  ill  tO'  attend 
the  Dispensary  are  visited  at  their  liomes  by  the  D.T.M.O.  Home 
visits  are  also  made  by  the  D.T.M.O’s  when  necessary,  to  patients 
receiving  Domiciliary  Treatment. 

The  H.V’s  do  not  undeidake  home  nursing. 
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EXTRA  NOURISHMENT  is  granted  to  insured  persons  only, 
and  toi  tuberculous  ex-service  men  it  is  provided  by  the  M ar 
Pensions  Committee  at  the  cost  of  Pensions  Funds. 


SLEEPING  SHELTERS. 

Provided  there  is  available  space  in  the  neighbourhood  of  the 
patient’s  home,  sleeping  shelters  are  given  to  suitable  cases. 


CO-OPERATION  WITH  THE  SCHOOL  MEDICAL  OFFICERS 
AND  LOCAL  MEDICAL  OFFICERS  OF  HEALTH. 

All  cases  of  Tuberculosis  or  suspected  Tuberculosis  detected 
during  routine  School  Medical  Inspections  are  referred  to  the 
Dispensaries  by  the  School  Medical  Officers.  The  D.T.M.O’s  also 
report  whether  a child  is  or  is  not  fit  to  attend  school. 

Any  sanitary  defects  discovered  by  the  H.V.  on  her  periodic 
visits  are  reported  to  the  local  Medical  Officer  of  Health. 


CO-OPERATION  WITH  THE  MEDICAL  PROFESSION. 

The  services  of  the  Dispensary  Tuberculosis  Medical  Officers 
are  frequently  ashed  for  by  local  doctors  in  consultation  as  to 
diagnosis  and  treatment  of  special  cases. 

Throughout  the  County  generally  the  relations  between 
general  practitioners  and  the  dispensary  staff  have  been  cordial. 

In  connection  with  Domiciliary  Treatment  the  progress  report 
of  cases  are  sent  in  fairly  regularly,  although  there  is  often  delay 
on  the  part  of  some  doctors. 

As  a general  ride  cases  are  referred  to  the  Dispensary  at  an 
early  stage,  but  it  still  happens  that  a diagnosis  is  not  made  by 
general  practitioners  till  tlie  disease  has  reached  an  advanced 
stage.  Unfortunately  also  there  is  neglect  on  the  part  of  certain 
general  practitioners  in  the  County  to  notify  cases  of  Tuberculosis 
to  the  Medical  Officer  of  Health, 
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READINESS,  OR  OTHERWISE,  OF  PATIENTS  TO  AVAIL 
THEMSELVES  OF  THE  FACILITIES  PROVIDED  FOR 
DIAGNOSIS  AND  TREATMENT. 

There  is  oceasionally  reluctance  on  the  part  of  adult  patients 
to  seek  advice  at  an  early  stage. 

Offers  of  treatment  are  rarely  refused,  hut  a certain  number 
of  patients  discharge  themselves  from  Sanatoria,  after  a brief  stay 
and  against  the  advice  of  the  Medical  Superintendent. 


ADEQUACAh  OR  OTHERWISE,  OF  THE  PROVISION  MADE  IN 
THE  COUNTY  FOR  THE  TREATMENT  AND  PREVEN- 
TION OF  TUBERCULOSIS. 

The  accommodation  now  available  in  sanatoria  is  sufficient  for 
the  needs  of  the  adult  female  population. 

When  the  new  extensions  which  are  now  being  carried  out  at 
the  Holy^vood  Hall  Sanatorium  are  completed  we  shall  have 
sufficient  beds  for  early  male  cases.  Additional  accommodation 
may  still  be  required  for  the  treatment  and  isolation  of  advanced 
cases.  Our  most  urgent  need  at  present  is  further  accommodation 
for  tuberculous  children.  In  the  Administrative  County  to-day 
there  are  230  tuberculous  children  on  the  waiting  list  for  admission 
to  sanatoria.  Of  these  190  are  suffering  from  Tuberculosis  of  the 
lungs  and  the  remainder,  viz.,  40',  from  surgical  forms  of  the 
disease. 

The  total  number  of  beds  available  in  the  County  for  tuber- 
culous children  is  approximately  130.  Tliis  figure  includes  beds  in 
several  children’s  hospitals,  which  are  variable,  as  we  have  no  beds 
specially  allotted  to  us  in  these  institutions.  The  majority  of  the 
children  in  Urban  General  Children’s  Hospitals  would  be  under 
much  more  favourable  conditions  in  a special  country  sanatorium 
where  the  treatment  of  Surgical  Tuberculosis  would  be  mainly 
conservative. 
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LINES  ON  WHICH  THE  SCHEME  NEEDS  TO  BE  EXTENDED. 

Belapses  are  very  common  after  sanatoiiiim  treatment.  Many 
patients  return  to  insianitary  and  ovei'crowded  houses  with  poor 
ventilation,  and  resume  work  at  theii  old  occuj)ations,  whicli  are 
frequently  unsuitable.  A brealvdown  is  inevitable  in  a great 
number  of  cases.  To  secure  the  permanency  of  the  arrest  of  the 
disease  after  discharge  from  the  sanatoiium  the  patient  should 
enter  a training  colony  for  continuance  of  treatment,  but  mainly  for 
training  for  a suitable  employment.  He  should  then  be  transferred 
to  the  village  settlement  where  permanent  employment  is  afforded. 

A complete  scheme  then  requires,  in  addition  to  the  sanatorium, 
the  industrial  colony  and  the  village  settlement. 


AFTER-OARE. 


After-Care  Committees  should  be  set  up'  in  every  dispensary 
district.  Extra  nourishment  should  be  available  for  all  necessitous 
patients,  insured  and  uninsured. 


CLERICAL  ASSISTANCE  AT  DISPENSARIES. 

The  County  Tuberculosis  Scheme  does  not  provide  for  clerical 
assistance  at  dispensaries,  and  a large  amount  of  the  Tuberculo'sis 
Medical  Officers’  time  is  therefore  taken  up  in  replying  to  general 
routine  correspondence,  and  in  writing  certificates  and  reports  for 
the  Ministry  of  Pensions  Committees.  The  provision  of  a clerk  at 
each  dispensary  would  leave  the  T.M.O.  free  to  devote  more  time 
to  clinical  work. 


MILK  SUPPLY. 


Frequent  samples  of  milk  should  be  taken  from  different  dis- 
tricts for  bacteriological  examination, 
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HOME  NURSING  OF  CONSUMPTIVES. 

AiTangeraeixts  might,  be  made  with  the  County  Nursing  Associa- 
tion for  their  nurses  to  look  after  all  cases  who  in  the  opinion  of 
the  D.T.M.O.  require  nursing  care. 


HOME-HELPS. 

Institutional  Treatment  is  sometimes  refused  by  tuberculous 
mothers  with  young  children  because  of  their  difficulties  in  finding 
suita.ble  persons  to  care  for  their  children. 

It  is  also  common  for  this  class  of  patient  to  ask  for  her  dis- 
charge after  a week  or  two  at  a sanatorium  on  account  of  a,nxiety 
about  her  children  at  home. 

The  provision  of  home  helps  to  look  after  the  children  of  these 
patients  is  a matter  of  urgent  importaiuce,  and  in  my  opinion  will 
help  to  solve  oim  present  difficulty  in  connection  with  the  treat- 
ment of  these  tuberculous  mothers  with  young  families. 


RESIDENTIAL  OPEN-AIR  SCHOOLS  should  also  be  built  for 
tuberculous  children  who  are  unable  to  attend  ordinary  elementary 
schools. 


DENTAL  TREATMENT. 

The  teeth  and  gums  of  consumptives  frequently  require  atten- 
tion, and  for  this  purpose  the  provision  of  a dental  clinic  in  con- 
nection with  the  Dispensary  is  advisable. 


D.  F.  MACRAE, 


Tuberculosis  Medical  Officer. 
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MATERNITY  AND  CHILD  WELFARE. 

During  the  year  under  review,  19,995  birth  notifications  were 
received  by  me  from  tlie  area  in  which  the  Notification  of  Births 
Act  m administered  by  the  County  Cbuncil  (i.e.,  the  whole  of  the 
Administrative  County  less  Hartlepool,  Jarrow,  Stockton  and 
Wliickham  Urban  Districtsi)  and  were  15  in  excess;  of  the  births 
registered  in  the  same  area.  This  percentage  compares  favounably 
with  the  figure  for  1918,  ■which,  wa,s  89*61%.  It  is  noticed  that  the 
number  of  unnotified  births  in  the  individual  districts  invaria,biy 
increases  during  the  summer  months  wUen  many  of  the  medical 
practices  are  left  in  the  hands  of  ‘rtooums^^  who  fail  to  realise 
the  importa,nce  of  notifying  every  birth  promptly. 

Of  the  total  niunber  of  deaths  registered  in  the  County  during 
the  year  1919,  2,711  or  19'1%  were  of  children  under  1 year  of  age. 
This  gives  a rate  per  1,000  births  of  115,  and  is  26  per  1,000  aboxe 
the  rate  for  England  a,nd  Wales  for  the  same  year. 

The  following  table  gives  the  infant  mortality-rate  in  the 
Administra,tive  County  , since  1901,  and  from  this  it  will  be  seen  that 
the  rate  in  1919  shows  a decrease  on  all  previous  yea,rs  except 
1912  a.nd  1917:— 


Year. 

Births. 

Deaths  undei' 

Bate  per  1,000 

1 vear. 

Births. 

1901 

27,990 

5,074 

181 

1902 

27,813 

3,949 

141 

1903 

28,370 

4,579 

161 

1904 

28,583 

4,640 

162 

1905 

29,977 

4,458 

159 

1906 

29,007 

4,583 

157 

1907 

28,993 

3,954 

136 

1908 

31,297 

4,750 

151 

190a 

# 

30,410 

3,792 

124 

1910 

29,858 

3,772 

126 

Mean  of  10  years 

2,229*8 

4,355*0 

149 
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Year. 

Births. 

Deaths  under 

1 year. 

Rate  per  1, 
Births. 

1911 

29,643 

4,725 

159 

1912 

29,671 

3,161 

10'6 

1913 

29,778 

4,079 

137 

1914 

30,802 

4,149 

135 

1915 

26,076 

3,453 

132 

1916 

23,364 

2,712 

116 

1917 

21,322 

2,473 

111 

1918 

23,046 

2,742 

119 

1919 

23,529 

2,711 

115 

There  is  not  the  slightest  doubt  but  that  this  steady  decline 
is  due,  to  a large  extent,  toi  the  activities  of  the  County  Council 
through  the  Health  and  ISIaternity  and  Child  Welfare  Committees. 

Tlie  average  numbei"  of  health  visitors  ou  the  staff  during 
1919  was  forty-six.  There  were  eight  part-time  health  visitors  in 
addition. 

During  the  year  the  time  of  health  visitors  was  apportioned 


as  follows : — 

Maternal  and  Infant  Welfare 54%. 

Tuberculosis  Scheme  29%. 

Supeiwision  of  School  Children  17%. 


The  work  at  the  child  welfare  centres  under  the  County 
]\fatemity  and  Child  Welfare  Scheme  continued  to  grow  rapidly 
and  at  several  of  the  centres  in  the  busy  industrial  districts 
additional  sessions  had  to  l>e  arranged,  the  large  attendance  taxing 
toi  the  utmost,  the  lesoniiTes  of  the  staff.  The  a^ppointment  of  an 
Assistant  Welfare  ’Medical  Officer  wa,s  decided  upon,  and  Dr.  M.  G. 
Bi’odie,  who  had  Ireen  performing  temporaiy  duty  during  the  absence 
of  The  Welfare  IMedical  Officer,  was  appointed  and  commenced 
peimanent  duty  on  the  20th  October,  1919.  In  addition,  a second 
clerk  was  appointed  to  assist  at.  the  centres  and  also  in  the  office. 
The  provision  of  further  clencal  assistance  at  the  centres  to  relieve 
health  visitors  of  less  important  duties  is  receiving  consideration. 
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The  absence  of  suitable  and  adequate  premises  for  establishing 
new  infant  welfare  centres  is  one  of  the  chief  obstacles  to  be  over- 
Ciome  in  the  many  districts  which,  urgently  need  such  centres. 

ANTE-NATAL  WORK. 

As  in  other  counties,  very  little  ante-natal  work  has  so  far  been 
done  ati  the  centres,  partly  because  the  women  are  ignorant'  of  the 
benefits  to  be  derived  from  care  of  their  pregnant  condition  and 
partly  because  even  doctors  and  midwives  are  somewhat  chary  of 
advising  their  patients  to  attend  centres  about  which  they  them- 
selves do  not  yet  know  enough. 

A few  expectant  mothers  have  come  for  advice,  and  those  who 
have  already  brought  a,  toddler  are  more  likely  to  attend  when  a, gain 
pregnant.  The  work  has  been  hindered  by  lack  of  suitable  accom- 
modation aiud  equipment,  and  in  consequence  could  not  be  pushed  to 
the  same  extent. 

In  this  County  though  we  have  plenty  of  enthusiastic  voluntary 
help  at  some  of  the  Centres,  at  others  there  is  no,  voluntary  com- 
mittee at  all.  The  Welfare  Medical  Officer,  referiing  to  the  need 
for  both  voluntary  and  professional  help,  states ; — By  professional 
“ help,  I mean  trained  nurses  who'  in  addition  to  their  general 
training  and  midwifery  qualificationsi  have  had  special  experience 
“ in  the  care  and  management  of  babies,  sick  and  well.  These 
“ mu’ses  would  act  as  superintendents  at  each  centre,  as  is  recom- 
mended  in  the  latest  memorandum  regarding  ^latemity  and  Child 
“ Welfai'e  (M.  -A  C.W.  14)  issued  by  the  Ministry  of  Health.  I wish 
“ to  make  it  quite  clear  that  by  pointing  out  the  need  for  such 
“ professional  help  at  the  centres  I thereby  far  from,  deprecate  the 
“ services  of  various  health  visitors  who  have  so  ably  and  devotedly 
assisted  up  till  now.  Their  services  would  still  be  required,  as 
“ is  also  advised  by  Memon.  M.  A C.W.  14.^^ 

At  the  end  of  the  year  10  Child  Welfare  Centres  were  in 
operation,  and  it  was  proposed  to  establish  other  Centres  at  Seaham, 
Ilorden,  Shot  ton  Colliery,  Feiryhill,  Houghton-le- Spring  and 
Spennymoor, 
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In  her  report  for  the  quarter  ended  31st  December,  1919,  the 
Welfare  Medical  Officer'  makes  the  following  recommendations  for 
the  impro'vement  of  the  County  Scheme : — 

(1)  New  pi'emises  or  Army  huts  should  be  obtained  for 
adaptation  as  child  welfare  centres  as  soon  as  possible. 

(2)  As  a beginning,  two  nurses  (one  attached  to  each 
Medical  Officer)  with  general  training  in  infant  care  and 
experience  in  ante-natal  work  should  be  appointed  to  act 
as  superintendents  of  the  centres.  With,  additional  assistant 
Medical  Officers  additional  nurses  w^ould  be  required. 

(3)  It  will  be  evident  that  with  the  approaching'  increase 
of  centre  woi’k  in  the  County,  not.  only  caused  by  the  opening 
of  the  existing  cent.ies  more  than  once  weekly,  but  also  of 
the  new  centres  when  premises  are  obtained,  another  assistant 
Medical  Officer  will  very  shortly  be  required.  It  would  be 
advisable  to  make  the  a.ppointment  within  the  next  three 
months. 

(4)  The  provision  of  dental  treatment  for  mothers  and 
childi’en. 

(5)  Making  of  arrangements  with  specialists  at  various 
hospitals  to  treat  cases  of  minor  ailmeids  referred  from  the 
centres. 

(6)  The  provision  of  beds  in  convalescent  homes  for 
mothers  and  children. 

(7)  The  provision  of  beds  for  babies  and  children  under 
five  is  needed,  and  I recommend  that  the  County  Council  take 
steps  to  obtain  a,  large  house  in  a good  centre  for  the  purpose 
of  a baby  hospital. 

(8)  The  provision  of  homes  for  unmarried  mothers  and 
their  children. 

(9)  Provision  by  the  County  Council  of  adequate  travel- 
ling facilities  for  mothei's  attending  the  centres. 
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With  regard  to  the  County  Nursing  Association,  steady  pro- 
gress had  been  made  and,  at  the  end  of  March,  1920,  15  new  District 
Nursing  Associatioais  had  l^ieen  formed,  making  a total  of  35 
affiliated  district  nursing  associations.  Several  new  associations  aie 
in  process  of  formatioai.  The  Chunty  Council  has  undertaken  to 
give  the  followung  grants  to  the  nursing  associations  affiliated  to 
the  County  NmMng  xA  ssociation  : — 

(1)  A grant  of  <£10  tO'Wards  the  initial  expenses  of  a 
district  nursing  association  wffiich  employs  a midwufe. 

(2)  A grant  of  £15  towards  the  expenses  of  the  County 
Nursing  Association  in  the  training  of  midwTves  wdm  wull 
practise  in  the  County. 

(3)  A grant  to  meet  any  deficiency  of  district  nursing 
associations  affiliated  to  the  County  Nursing  Association  in 
respect  of  the  provision  of  a.  whole-time  midwife,  provided 
certain  conditions  are  ohserved  as  to-  fees  to  be  charged,  etc. 
by  the  midwife. 

(4)  A grant  of  £10  per  annum  to  affiliated  district  nurs- 
ing associations  whose  area  has  a population  of  less  than 
10,000,  for  services  rendered  in  connection  with  the  nm-sing 
of  cases  of  tuberculosis,  ophthalmia  neonatorum,  epidemic 
diairhoea,,  puerperal  fever,  measles  and  wdiooping  cough,  wuth 
an  additional  £5  per  annum-  for  each  additional  5,000  popu- 
lation or  part  thereof. 

The  Executive  Committee  of  the  County  Nursing  xVssociation 
emphasise  the  necessity  existing  in  the  County  for  the  j)rovision  of 
maternity  hospital  accommodation  for  the  ])i’0’per  treatment  of 
maternity  cases,  .surgical  or  otherwise,  and  for  the  efficient  ti'aining 
of  a staff  of  midwuves  for  service  in  the  County.  In  both  respects 
the  Administrative  County  is,  at  ])reseiit,  jiractically  without 
provision.  Under  the  County  Nursing  Association  18  candidates 
have  been  sent  for  training:  13  to  Plaistow,  3 to  Covan  and  2 to 
maternity  hospitals  for  midwifery.  Three  of  these  left  during  the 
course  of  the  training,  1 for  illness,  and  2 Ireing  found  unsuitable. 
Three  pupils  have  passed  the  examination  of  the  Central  Midwuves 
Board. 


The  development  of  the  County  Trained  Midwifery  Scheme 
proceeded  satisfactoa’ily  hut',  in  view  mf  the  circular  letter  from  the 
Local  Government  Boaid,  dated  9th  August,  1918,  in  which  great 
importance  is  attached  to  the  raising  of  the  status  of  the  midwives 
and  to  the  necessity  foi‘  providing  them  with  adequate  remuneration, 

I submitted  to  the  County  Health  Committee  ai  special  report  as 
the  outcome  of  which  the  followmg  recommendations  were  adopted 
by  the  County  Council : — 

(1)  The  C'ounty  Cbuncil  to  guarantee  to  every  approved 
trained  midwife  devoting  her  whole  time  to  the  w’^ork  of 
midwifery  a salary  of  <£120  per  annum. 

(2)  In  addition,  such  midwife  to  be  guaranteed  a bonus 
of  4/-  per  case  up'  to  150  cases  per  annum.  The  bonus  would 
ensiu’e  that  a midwife  attending  150  cases  per  annum  would 
have  a total  income  of  £150,  and  would  be  an  inducement  to 
the  midwife  to  increase  the  number  of  her  patients. 

(3)  The  midwife,  except  in  strictly  necessitous  casies,  to 
charge  a fee  of  lO/G  for  each  confinement  which  it  will  be  her 
dut'V  to  collect  and  which  will  be  set  against,  the  income 

t/  O 

guai'anteed  by  the  Council. 

(4)  The  midwife  to  attend  all  women  who  need  her 
services  within  the  area  in  which  she  practises. 

(5)  The  midwife  to  attend  as  a maternity  nurse  under'  a 
medical  practitioner  when  her  services  are  so  required,  and  to 
charge  a minimum  fee  of  5/-  for  such  services,  the  Council's 
bonus  of  4/-  being  also  payable  in  lespect  of  each  such  case. 

(G)  The  midwife  to  act  under  the  directions  of  the  County 
i\ledical  Officer,  and  to-  co-opeiate  with  the  Maternity  and 
Child  Welfare  Centre  of  the  district  in  wdiich  she  practises,  so 
far  as  the  interests  of  the  mothers  and  infants  under  her 
care  require  it. 

(7)  The  midwife  to  be  allowed  two  weeks’  holiday  each 
year,  and  to  at  once  report  absence  from  duty  owing  to  illness 
or  other  clause  to  the  County  Medical  Officer. 


30 


(8)  An  agreement  embodying  tli©  whole  and  any  other 
necessaiy  oonditions  to  be  entered  into  between  the  County 

' Council  and  the  midwife,  renewable  annually  and  determinable 
at  any  time  in  case  of  negligence,  incompetence  or  misconduct 
on  the  part,  of  the  midwife. 

It  may  be  admitted  that  the  fee  of  10/6  per  C'Onfinement  is 
inadequate  for  the  semdces  of  a trained  midwife,  but  I gave  this 
matter  very  careful  consideration  and  decided  that,  for  the  present, 
thisi  small  fee,  having  regard  to  the  conditions  prevailing  in  the 
County,  would  be  more  satisfactory.  If  a fee  of  say  £1  Is.  Od. 
were  charged  many  women  would  refrain  from  engaging  a trained 
midwife,  and  would  continue  the  misatisfactory  practice  of  engaging 
handy  women  ’ to  look  after  them,  and  in  many  cases  only  call 
in  the  doctor  under  special  circumstances.  Moreover,  many  certified 
but  untrained  midwives  only  charge  a fee  of  10/6. 

In  connection  with  the  Trained  Midwifery  Scheme  I wish  to 
appeal  to  the  medical  profession  in  the  County  to  give  it  their 
whole-hearted  support  without  which  it.  cannot  be  a,  complete 
success.  Mainy  inedicial  practitioners  who  during  the  last  few  years 
liaA'©  had  an  opportunity  of  judging  the  work  accomplished  by  com- 
jietent  trained  midvives  ha.ve  expi'essed  their  aippreciation  of  such 
women,  whoi  should  Ije  i’egaiide.d  not  as  competitors  of  the  doctor 
but  as  co-operatorsi  relieving  them  of  much  routioe  work  at  iucon- 
venient  hours. 

under  the  Milk  (Mothers  and  Children)  Order  cases  were 
assisted  accoirding  to^  the  scale  of  income  given  below  which  wa.s  in 
use  during  1919: — 

The  family’s  total  income  is  ascertained;  o/-  Aveekly  is 
added  if  there  is  a ^rtree  ’’  house  and  coals;  £2  is  allowed  for 
man  and  wife,  2/6  lor  each  chitl  under  5 v’ears  old ; 5/-  oer’ 
child  lor  the  third,  fourth,  and  fifth  child,  and  7/6  to  every 
I'hild  after  the  fifth,  h amilies  Avhose  income  is  under  the 
above  scale  get  free  fo'od  and  nrilk  for  nursing  and  expectant 
moihei's,  and  free  milk  for  each  child  under  5 years. 


Examples : — 


31 


Man  and  wife  and  "2  childi’en £2  5 0 

„ „ 3 „ £2  10  0 

6 „ £3  7 6 


Pei’sons  whose  inoome  was  just  over  the  standard  were  supplied 
with  dried  milk  at  75%  of  cost  price,  which  averaged  1/9  per  lb. 
Each  pound  of  dried  milk  will  })roduce  fi'om  seven  to  eight  pints  of 
reconstituted  milk. 

Assistance  is  granted  for  a period  of  28  days,  renewals  being 
granted  if  necessary.  Under  special  circumstances  expectant  and 
nm’sing  mothers  may  be  granted  food,  i.e.,  meat,  eggs,  oatmeal  or 
margarine  in  lieu  of  milk. 

At  the  end  of  1919  seventeen  dried  milk  sale  stations  were  in 
operation  throughout  the  County.  The  establishment  of  these 
stations  Avas  I'endered  necessary  OAving  to  the  shoitness  of  ordinary 
coAvs’  milk,  much  of  Avhich  Avas  of  poor  quality. 

The  folloAving  statement  shows  the  magnitude  of  this  paid  of 
the  Avork  at  the  dried  milk  sale  stations  and  the  child  Avelfare 
centres : — 

Dried  milk  sold  during  the  year. . .49,773  lbs. 

„ given  free  „ ...  3,022J  „ 

,,  sold  at  half-price  60  „ 


BABY  WEEK. 

Baby  Week  Avas  celebrated  during  the  year  under  review  in 
the  usual  Avay,  and  a Baby  Week  Programme  containing  an  article 
on  the  Maternity  and  Child  Welfare  Avork  in  the  County,  together 
with,  diagrams  shoAving  the  infant  mortality-rates  in  the  individual 
sanitary  districts  Ava.s  circulated  to  all  local  authorities,  clergy  of 
all  denominations,  miners’  lodges,  school  teachers  and  other  inter- 
ested people.  The  County  Travelling  Child  Welfare  Exhibition 
visited  most  of  the  districts,  and  this,  together  Avith  the  demon- 
strations given  by  the  Health  Visitors  and  Domestic  Science 
Mistresses  aroused  great  interest. 


SUPERVISION  OP  ORPHAN  CHILDREN  OF  DECEASED 
SAILORS  AND  SOLDIERS. 

Thisi  work  is  undertaken  by  the  health  visitors,  and  at  the  end 
of  1919,  212  children  were  under  observation  and  1,555  visits  were 
paid  to  them  during'  the  year. 

MENTAL  DEFICIENCY  ACT. 

The  supervision  of  mental  defectives  under  this  Act  has  also 
been  undertaken  by  the  health  visitors,  and  200  cases  were  on  the 
books  at  the  end  of  1919,  aiid  500  visits  were  paid  to  them. 


VENEREAL  DISEASES. 

For  the  treatment  of  venereal  diseases  arrangements  have  been 
made  with  The  Royal  Victoria  Infiiunary,  Newcastle;  The  Royal 
Infirmary,  Sunderland;  The  General  Hospital,  Darlington;  The 
County  Hospital,  Durham;  and  The  Stockton  and  Thornaby  Hos- 
pital, Stockton  ; where  there  are  23  clinics  per  week  for  new  caises, 
in  addition  to  other  sessionsi  for  old  cases.  Continuous  irrigation 
facilities  are  provided  at  Newcastle,  and  special  sessions  at  Sunder- 
land and  Stockton.  Arrangements  are  in  pi'ogress  for  such  facilities 
at  Darlington  and  Durham. 

With  the  exception  of  Newcastle  there  are  no  facilities  for 
disinfection  immediately,  or  soon  after  exposure  to  infection. 

Negotiations  are  proceeding  for  the  establishment  of  clinics  at 
Bishop  Auckland,  in  premises  leased  froan  the  Poor  Law  Guardians, 
and  at  Hartlepool,  where  a special  temporary  building,  as  an  annexe 
to  the  Hartlepool  Hospital  will  be  erected.  These  arrangementsi 
have  already  been  appmved  by  the  Ministry  of  Health. 

There  appears  to  be  no  available  Institution  in  the  densely 
populated  north-west  area  of  the  County  that  could  be  used,  so 
the  question  of  an  ad  hoc  clinic  is  under  consideration. 
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These  treatment  centres  (those  already  establislied  and  the 
jji'oposed.  new  ones)  will  to  some  extent  meet  the  needs  of  the 
population,  but  in  a Cbunty  like  Durham,  with  large  villages,  in 
many  cases  isolated,  I am  of  opinion  that  the  question  of  the 
adequate  treatment  of  ^'enereal  disea,se  can  oidy  be  niet  by  every 
general  practitioner  making  himself  prohcient  and  receiving 
adequate  payment^  fbi"  his  services. 

I would  suggest,  that  payment  be  made  on  the  condition  that 
some  supervision  be  agreed  to,  such  s.upervision  to  be  also*  available 
for  consultative  assistance. 


Twenty-four  general  practitioners  have  been  approved  to 
receive  the  free  supply  of  salvarsan  substitutes,  of  Avhom.  only  five 
made  application  for  the  drugs. 

Patients  readily  a.vail  themselves  of  the  facilities  for  treat- 
ment, if  residing  near  one  of  the  Clinicis,  but  if  living  at  any  dista,nce 
a.wa.y,  ma.iiy  of  them  will  not.  put.  themselvesi  to.  the  inconvenience 
of  regular  attendance,  even  when  granted  tra.velling  expenses. 
Complaints  ha.ve  been  made  by  }>atieirts  of  the  loss  of  many  hours 
work  entailed  in  a.t.t.ending  the  Clinics. 

It  is  a matter  for  consideration  that  a very  large  percentage 
of  patients  (probahly  50%,  but  the  exact  figures  are  difficult  to 
estimat.e)  cease  attendance  before  c.ompletion  of  treatment.,  the 
ca.uses  being : — disa.jjpea.rairce  oif  visible  symptoms,  apa.thy  and 
ignorance.  One  of  the  difficulties  met  with,  is  that  patients  do 
not  attend  ea,rly  enough,  owing  to: — feai",  diffidence,  auto- therapy 
and  ignorant  geireral  practitioners. 

It  is  a regretta.ble  fact  that  many  female  gonorrhoea  pa.tients 
do  not  attend  more  tha.n  once,  apparently  attending  for  diaigirosis 
only. 


Arrangements  have  been  made,  and  are  in  operation,  with  the 
College  of  IMedicine,  Newcastle,  for  the  bactenological  and  labora- 
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lory  examina,tio'n  of  material,  free  of  cost  to  the  general  practitioners 
jDiacticing  in  this  CWnty,  but  whether  any  active  steps  are  taJsen 
to  follow  up  the  diagnosis  with  moderii  methods  of  treatment,  I 
have  no  information. 

I strongly  favour  a paifial  notihcation  on  the  lines  that  where 
a patient  ceases  to  attend  a Clinie  before  completion  of  treatment', 
or  at  least  before  the  patient  is  rendered  non-infective,  a leport 
should  be  sent  to  the  Medical  Officer  of  Health. 

I recognize  the  disadvantages,  but  I am  of  opinion  that  the 
advantages  would  more  than  'Compensate. 

No  legal  actions  have  taken  place  in  the  County  under'  the 
Venereal  Diseases  Act,  1917.  The  County  is  comparatively  free 
from  unauthorised  treatment  for  gain,  but  there  is  evidence  of 
much  ^‘friendly  advice’’  being  given  which  gives  rise  to  auto- 
therapy with  diiSiastrous  results. 

STATISTICS. 

No.  OF  Persons  under  Treatment  on  January  1st,  1919: — 


Syphilis  575 

Soft  Chancre  42 

Gonorrhoea 318 

Other  than  Venereal 60 

No.  of  New  Cases  : — 

Syphilis  1485 

Soft  Chancre  44 

Gonorrhoea  969 

Ollier  than  Venereal  308 


No.  OF  Persons;  who  cexIsed  to  attend  BEFORE  Compi.etion  of 
Treatment : — 


Syjihilis  830 

Soft  Chancre  19 

Gonorrhoea  484 
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No.  OP  Persons  who  ceased  to  attend  after  Completion  of  Treat- 
ment BUT  BEFORE  FiNAL  TeSTS  AS  TO  CuRE  : 


Syphilis  159 

Soft  Chancre  2 

Gonorrhoea  82 


No.  OF  Persons  discharged  after  Completion  of  Treatment  and 


Observation  : — 

Syphilis  297 

Soft  Chancre  38 

Gonorrhoea 203 

Total  Attendances  at  Clinics  : — 

Syphilis  13,584 

Soft  Chancre  249 

GonoiThoea  15,191 

Other  than  Venereal  420 


Salvarsan  Substitutes  used  : — 

Arsen  obillon . Novarsenobillon . 

Kli  a,r  si  V an.  Ne  okh  ai'  si  v an . 

Diarsenc^l.  Galyl. 

Bacteriological  examinations  for  1919,  at  the  College  of  Medi- 
cine. Taken  from  the  quarterly  returns  from  the  V.D.  Clinical 
Medical  Officers; — 


Wasserman.  Gonococci.  Spirochetes. 


Darlington  12  5 — 

Durham  292  17  — 

Newcastle  1,075  23  — 

Stockton  247  172  1 

Sunderland  305  1 — 


1,931  218 


Totals,., 


1 
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Elxamination  by  Medical  Officers  AT  THE  CLINICS : 


Gonococci.  Spirochetes. 


Newcastle 

Sunderland 


106 


132 


Totals...  238 


5 


HOUSING 


The  housing  question  in  this  Adn:iinistrative  County,  already 
acute  in  pre-wai‘  days,  lias  now  reached  a most  critical  stage,  and 
the  extreme  urgency  of  proxuding  ai  large  number  of  new  houses  to 
relieve  the  gross  overci'owding  that  exists  is  palpable  to  all.  Taking 


overcrowded  house  is  one  that,  contains  more  than  2 persons  per 
occupied  I’oom  (all  I'ooms  being  included  whether  healthy  or  other- 
wise), then  in  1911  about  28%  of  the  population  of  this  County 
were  li^'ing  under  overcrowded  conditions  as  compared  with  9’1% 
for  England  and  Wales,  and  the  proportion  actually  exceeds  4-0% 
in  hve  of  the  sanitary  districts  in  this  County.  Since  then  I feel 
sure  tlie  percentage  has  very  considerably  increased,  and  the  issue 
of  the  1921  Census  will  disclose  even  wmrse  conditions  than  those 
just  mentioned,  lleferring  to  the  lai’ge  number  of  cases;  of  over- 
crowding reported  by  the  Health  Visitors,  the  Superintendent  Health 
Visitor  states : — In  a large  proportion  of  the  cases  tubercular 
jiatients  were  in  residence.  As  in  the  preceding  years,  practically 
nothing  was  done  to  remedy  matters.  The  Cbunty  Medical  Officer 
ha.s  written  scores  of  letters  ui'ging  the  District  IMedical  Officers 
“ of  Health  to  take  steps  to  remedy  these  groiss  caises  of  over- 
crowding,  and  the  replies  invariably  indicate  the  wiiter’s  despair 
of  being  able  to  do  anything  until  new  houses  are  built.  In  one 
“ large  urban  district  on  Tyneside  there  were  18  I’eports  concerning 
“ 28  rooms  occu|aed  by  124  people,  of  whom  22  were  suffering  from 
Tiiherculosis.  Included  there  were  two  cases  of  one-room  tenements 
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“ with  five  occupants  aud  three  cases  ol  one-room  tenements 
with  six  occupants  with  a tuberculous  inmate  in  every  instance. 
“ No  wonder  Tuberculosis  is  spreading'  in  this  County.  In  compaii- 
“ son  with  this  gigantic  housing  scandal  the  provision  of  dispensary 
“ treatment  and  ai  few  hundred  beds  in  sanatoria  and  hospitals  is 
like  the  famous  attempt  of  Mrs.  Partington  to-  dry  up  the  Atlantic 
“ vdth  her  mop.’’ 


Obviously  it  is  utterly  impossible  to  deal  with  the  large 
number  of  very  insanitary  areas  and  properties  until  there  is  other 
available  accommodation  for  the  occupants  to  go  to. 


In  addition  to  this  (n'ercrowdino:  we  have  a,  standai'd  of 
sanitation  which  in  some  districts  is  much  below  the  average  of  rhe 
country  generally.  In  the  collieiy  districts  there  are  still  in 
existence  a large  number  of  two'-roomed  dwellings  without  proper 
ventilation  or  other  amenities  and  with  bad  sanitary  surroundings 
(i.e.,  unpaved  yards,  streets,  etc.). 


From  the  foregoing  it  will  be  evident  that  the  housing  needs 
of  this  County  have  assumed  immense  proportions,  and  I am  con- 
vinced that  at  least  50,000  new  houses  are  required  in  order  to 
overtake  the  arrears  of  normal  building  construction,  to  replace 
houses  unfit  for  habitatioai,  to  relieve  the  dangerous  overcrowding, 
and  to  make  provision  for  a veiy  large  number  of  houses  which, 
although  at  present  they  cannot  be  regarded  as  unfit  for  habitation, 
fall  far  below  a reasonable  standard. 


While  some  of  the  local  authorities  have  fiillv  realized  tlieir 

1/ 

responsilrilities  in  this  matter,  others  certainly  have  not,  but  cow 
that  the  Housing  and  Town  Planning,  Etc.,  Act,  1919,  has  become 
law  every  local  authority  must  carry  out  a,  housing  scheme  which 
should  be  adequate  for  the  needs  of  the  district.  The  following 
table  sets  forth  the  position  in  the  County  at  the  end  of  the  year : — - 


HOUSING  SCHEMES  SUBMITTED  TO  THE  MINISTRY  OF  HEALTH  FROM  LOCAL  SANITARY  AUTHORITIES 

IN  THE  ADMINISTRATIVE  COUNTY  OF  DURHAM. 


Schemes  subimtied  by 


(1) 


URBAN  DISTRICTS 

Durham 

Hartlapool 


Barnard  Castle 

Benfieldside  

Dishop  Auckland  .. 
Blaydon  


Chester-le-Street  

Consett  

Crook  

Felling  

Hebburn 

Hetcon-le-Hole 

Houghton-le-Spring.. 

Leadgaie  

Ryton 

Seaham  Hai'bour  .... 

Shildon  

Southwick-on-  \V  ear  . 

^Spennynioor  

Stanhope  

Stanley  

Taufield 

*Tow  Law  

Whickham 

Willington 


RURAL  DISTRIC 

Avickland  

Barnard  Castle  ... 
Che.ster-le-Street 

Darlington 

Durham 

Easington  

•Hartlepool 


do 

Sunderland 
Weardale  .. 


Est. 
Pop.  to 

No.  of 

Sites.  1 

Lay  Outs. 

House 

or 

1918. 

(2) 

Scliemes 

(3) 

SiibnUd. 

f4) 

Apprvd. 

(5) 

Siibmtd.j 
f6)  1 

Apprvd. 

(7) 

Subintd.  ^ 

(8) 

j 

Acres. 

Acres. 

Acres. 

Acres. 

No.  of 

houses 

i 

1 ...  1 

1 

5'92 

5-ii2 

5-92 

‘ 20,500 

.s 

11  13 

11-13 

1 113 

U-I3 

35 

1 38,200  1 

19-82 

18-19  i 

1 48 

; 03,900 

o 

8100 

13-00 

18-00  1 

1300 

1-22 

1 16,600 

6 

6552 

10-01 

19-01 

9-25 

i 1 

4,400 

1 1 

5-94 

i 8,100 

1 ! 

6 36 

! 13,500 

• 

22-96 

.94,001)  1 

o 

114-20 

9-80 

ilO 

18,700  1 

3 

59-25 

G2-5() 

60-29 

; 15,200 

4309 

43-00 

57.10 

57-30 

488 

. 12,200 

8 

71-80 

71-80 

13-25 

13-25 

131 

12,900 

o 

20-94 

20-94 

2-28 

27,300 

3 

186-45 

15-33 

15-33 

15-83 

40 

24,400 

1 

4410 

4418 

42-00 

1 6,200 

o 

•2400 

20-34 

9,600 

T 

17-00 

18-00 

5,200 

1 

10  89 

14,300 

2 

14-75 

10-89 

11-06 

16,100 

1 

26  63 

26-68 

25-80 

■25-30 

12 

14..5U0 

1 

12-50 

12-50 

14,.500 

8 

105-50 

104-70 

.1  18,000 

I 2,000 

1 

4-56 

.!  24,400 

2 

156-26 

43-52 

.i  10,400 

3 

29-42 

15-46 

3-00 

20,200 

5 

50-82 

39-00 

27-00 

27-00 

9,300 

1 

17-00 

. 62,600 

16 

117-09 

27'9S 

11,100 

5 

16-42 

5-17 

. 76,UU0 

30 

451-74 

: 5-99 

35-52 

0,100 

0 

15-46 

7-26 

919 

. 30,900 

8 

148-98 

19-30 

19.30 

19-30 

193 

. 72,300 

9 

103-02 

79-29 

36  99 

24-61 

170 

2,600 

2 

94-70 

90-89 

92  70 

767 

..  26,600 

7 

59-50 

’ 54-71 

9-90 

9-90 

..  3,3,000 

11 

89-67 

55  76 

3508 

7-09 

8 

..1  34,500 

8 

47-21 

6-73 

6-73 

150 

.1  16,900 

6 

37-85 

33-42 

31-17 

31-17 

. 1 12,300 
..!  .. 

6 

10-05 

500 

1 

9200 

92-00 

..  30,100 

5 

37-58 

12-08 

27-04 

... 

. . 0,800 

2 

5-38 

... 

Plans. 


(9) 


No.  of 

houses 


9.5 

122 


Tenders. 


Submtd.^  Apprvd. 

(10)  I fll) 


488 

191 


12 


No.  of 

houses 


122 


122 

228 


47 

193 


S 

150 


No.  of 

houses 


Building 

in  oper- 
ation or 
expected 
to  com- 
mence 
shortly 
(12) 


Remarks. 


(13) 


122 


12 


35 

18 


122 


47 


47 


Streets  (&  Sewers  in  hand, 
Propo.sal  to  make  streets, 
etc.,  by  direct  labour  on 
a 9'25  acre  site. 


Old  and  new  sites. 


47 

170 


Not  given  in  Return. 


Not  given  in  Return. 


Scheme  submitted  by 
Public  Utility  Society. 


100  Sclieme  submitted  by 
Public  Utility  Society. 


* There  is  no  oHicial  record  up  to  date  of  any  schemes  having  been  submitted  by  these  authorities. 
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Tlie  local  autliorities  will  have  the  valiiahl©  assistance  of  the 
Housing  Comniissioner  witli  regard  to  such  matters  as  sites,  types 
of  houses,  materials,  etc.,  but  I would  like  to  suggest  that  the  fol- 
lowing points  should  receive  their  very  careful  attention  in  the 
planning  and  constmction  of  the  new  houses: — 

(1)  There  should  be  at  least  three  good-sized  well- 
ventilated  bedrooms. 

(2)  The  installation  of  the  water-cariiage  system. 

(3)  The  provision  of  a bathroom  with  hot  and  cold  water 
supply  laid  on. 

(4)  The  provision  of  adequate  laider  accommodation. 

(5)  The  making  up  of  the  front  and  back  streets,  paving 
of  yards,  etc. 

(6)  The  erection  of  houses  in  “flats  should  on  no  con- 
sideration be  countenanced. 

On  inquiry,  the  subject  of  overcrowding  in  colliery  districts 
invariably  brings  one  face-to-face  with  the  question  of  the 
“ lodgers,”  who  are  mostly  single  men  working  away  from  home.  1 
am  convinced  that  the  only  solution  to  this  problem  is  the  estab- 
lisliment  of  municipal  lodging-houses  in  the  crowded  industrial 
districts. 

In  this  County,  as  in  other  parts  of  the  country,  we  are  faced 
^vith  the  difficulty  of  obtaining  houses  for  the  accommodation  of 
the  employees  of  the  County  Council — health  visitors,  teachers, 
policemen  and  roadmen,  etc. — and  it  has  been  suggested  to  the 
district  sanitary  authorities  that  they  might  include  in  their  housing 
schemes  the  dwellings  needed  for  these  persons,  the  County  Council 
defraying  the  cost. 

The  free  or  colliery  houses,  which  have  from  time  to  time  been 
the  subject  of  special  reports,  were  again  given  close  attention 
during  the  year.  A large  number  of  the  miners  and  their  families 
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live  in  these  houses,  many  of  which  are  in  a most  unsatisfactory 
condition.  With  the  hope  of  effecting  a general  improvement,  for 
many  are  urgently  in  need  of  attention,  representatives  of  the 
County  Council  and  the  local  sanitary  authorities  met  the  colliery 
owners  in  July,  1919,  and  while  impressing  upon  them  their 
responsibilities  in  connection  with  the  health  of  their  employees, 
made  the  following  requests  — 

(1)  They  should  undertake  the  repair  and  renovation  of 
insanitaiy  and  defective  houses,  and  the  replacement  of  old 
dwellings  by  new  ones  where  necessary. 

(2)  They  should  abolish  all  back-to-back  houses  without 
delay. 

(3)  They  i&hould  enlarge  and  improve  most  of  the 
dwellings  by  building  additional  rooms  on  to  the  existing 
buildings. 

(4)  They  should  provide  self-contained  yards  for  houses 
wherevei  possible. 

(5)  They  should  procure  the  proper  making,  paving  and 
channelling  of  front  and  back  streets. 

(6)  Tliey  should  abolish  the  ash-privy  system  and  sub- 
stitute water-carriage  in  every  distifct  where  there  are 
proper  sewers  and  a,  water  supply. 

(/)  They  should  procure  proper  larder  accommodation  in 
all  their  houses. 

(8)  They  should  provide  baths  in  all  existing  houses 
wherever  possible. 

(9)  They  should  provide  j)roper  baths  with  hot  and  cold 
water  at  the  pit  heads. 

Owing  to  tlie  unsettled  conditions  of  the  coal  iiidustiT  and  to 
the  possible  effect  of  the  ndmiiustration  of  the  Housing,  To'vm 
Planning,  Etc.,  Act,  1919,  in  improving  housing  conditions,  no 
definite  undertaking  was  given  by  the  owners. 
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BACTERIOLOGICAL  EXAMINATIONS. 

The  following  table  gives  the  number  of  specimens,  except 
those  relating  to  Venereal  Disease  (which  are  given  under  Venereal 
Disease  examined  during  DUD,  and  conijnired  with  the  preceding 
year  there  was  an  increase  in  the  number  of  specimens  of  Diph- 
theria and  Phthisis  and  a decrease  in  those  of  Enteric  Fever.  The 
number  of  positive  cases  per  cent,  decreased  from  25’4:  in  1918  to 
19’4  in  the  year  under  review: — 


Nuiiiber  of 

Specimens 

submitted. 

Positive. 

Negative. 

Inconclusive. 

1 

Diphtheria  

445 

97 

280 

68 

Enteric  Fever 

80 

26 

47 

7 

Phthisis  

094 

172 

822 

Totals 

1,519 

295 

1,149 

75 

ISOLATION  HOSPITALS. 


The  accommodation  for  the  effective  isolation  of  cases  of 
infectious  disease  throughout  the  greater  part  of  the  Co'Unty  is 
satisfactory,  but,  as  mentioned  in  the  paragraph  on  “ Infectious 
Diseases,’'  the  Smallpox  outbreak  in  the  Hartlepool  Urban  District 
exposed  the  insufficiency  of  the  accommodation  for  the  needs  of 
the  popidous  Ilartlepools  area.  The  Medical  Officer  of  Health  of 
the  Hartlepool  Urban  District  states: — The  accommodation  is 
quite  insufficient  for  the  needs  of  the  district,  which  comprises 
“ Hartlepool,  West  Hartlepool,  the  county  around,  and  the  Port  of 
Hartlepool ; a large  modern  hospital  is  urgently  required.  During 
“ the  year  an  arrangement  was  m.ade  with  the  Corporation  of 
Stockton  for  all  caiSes  of  Smallpox  to  be  sent  to  the  Borough  Small- 
“ pox  Hospital  and  the  Hartlepool  Port  Sanitary  Hospital  will  no 
^''longer  receive  Smallpox  cases.”  This  latter  hospital,  which 
belongs  to  the  Tees  Port  Sanitaiy  Authority,  in  no  way  meets  the 
requirements  of  the  populous  districts  it  serves,  even  for  ordinary 
cases  of  infectious  diseases,  and  its  use  as  a Smallpox  Hospital  is 
a positive  danger, 
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The  Medical  Officer  of  Health  for  the  Jarrow  Urban  District 
also  complains  of  the  unsuitability  and  inadequacy  of  the  Isolation 
Hospital  having  regard  to  the  size  of  the  district.  The  chief  faults 
he  mentions  are  (1)  Insufficient  number  of  beds.  (2)  No  isolation 
block  for  mixed  or  compliciated.  disea-ses.  (3)  Unsuitable  position 
and  inadequate  ventilation  of  water-closets  and  slop- sinks  as  well  as 
inadequate  and  unsuitable  baths.  (4)  Cramped  accommodation  for 
nursing  and  administrative  staff. 

In  the  Weardale  Eural  District  there  is  no  isolation  hospital 
accommodation  for  Enteric  Fever  cases,  and  the  District  Medical 
Officer  of  Health  recommends  that  provision  for  such  cases  should  be 
made. 


WATER  SUPPLY. 

The  water  supply  for  the  Administrative  County  dunng  1919 
was  unchanged  to  any  great  extent  and  on  the  whole  was  sufficient 
and  of  good  quality,  but  there  are  still  complaints  of  the  inadequacy 
of  the  water  supply  to  some  of  the  more  elevated  parts  of  the 
County  and  especially  in  the  case  of  the  village  of  Hamsterley,  in 
the  Auckland  Rural  District. 

In  September  an  important  conference  was  convened  by  the 
County  Council  with  the  District  Sanitary  Authorities  within  the 
area,  supplied  l)y  the  Weardale  a-nd  Consett  Water  Coi.  The 
question  of  the  desirability  of  the  water  supply  of  the  County  being 
publicly  owned  arrd  controlled  was  discussed,  and  facts  regarding 
the  Weardale  and  Consett  Water  Co.  were  laid  before  the  meeting 
when  it  Ava.s  resolved : — 

(1)  That  in  the  opinion  of  this  conference  of  District  Sanitary 
Authorities  within  the  area  of  supply  of  the  Weardale  and  Consett 
Water  Company  it  is  desirable  that  the  supply  of  water  in  such  areas 
should  be  publicly  ovmed  and  controlled. 

(2)  That  in  the  event  of  the  opinion  being  in  favour  of  the 
undertaking  of  the  Company  being  ])ublicly  owned  and  controlled 
the.  County  Council  be  requested  to  take  the  necessary  steps  to 
obtain  powers  for  the  foiTnation  of  a joint  water  .board  and  for  tlie 
acquisition  of  the  undertaking  of  the  Company, 
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The  Coiunty  C'ouiioil  haive  since  taken  steps  to  promote  a Bill 
in  Parliament  a,uthorisin,g  the  oonstitution  of  a joint  Water  Board 
to  acquire  and  work  the  imdertaking  of  the  Weardale  and  Consett 
Water  Company. 

Peferring  to  the  individual  sanitary  districts  in  the  County,  the 
Medical  Officer  of  Health  in  the  Houghton  Urban  District  states: — 
“ The  main,  supply  for  the  area  comesi  out  of  the  Houghton  Colliery 
and  is  pumped  from  there  to  the  reservoirs  on  Miller’s  Hill,  a small 
additional  supply  is  drawn  from,  the  Sunderland  aind  South  Shields 
Water  Cbmpany  to  make  up'  any  shortage  when  the  necessity 
a, rises.  The  water  is  extremely  hard,  being  drawn  from  the  lime- 
stone and,  while  suitable  for  didnking  purposes,  it  is  very  costly  in 
the  use  of  soap'  for  Avashing.  The  deposit  on  boiling  the  water  is 
such  that  kitchen  boilers  require  cleaning  out  every  three  months, 
and  even  when  not  heated  the  water  throws  down  a deposit  in  the 
pipe  which  occasionally  causes  a stoppage.  A supply  of  softer 
water  would  be  a great  boon  to  the  district.” 

The  Medical  Officer  of  Health  of  the  Ryton  Urban  District 
also  states: — The  water  supply  from  the  Newcastle  and  Gateshead 
Water  Company  has  been  of  its  usual  good  quality,  but  the  quantity 
has  been  someAvhat  defective  especially  to  the  more  elevated  parts 
of  the  district.  There  have  been  several  complaints  of  the  Avater 
havmg  been  cut  oh  Avithout  Avarning  and  for  several  hours,  to  the 
great  inoonvenience  and  discomfort  of  the  occupants  not  to  say 
danger  to  the  public  health.” 

DISPOSAL  AND  REMOVAL  OF  EXCREMENT  AND 

HOUSE  REFUSE. 


During  1919  very  little  progress  Ava,s  made  Avith  the  Avork  of 
sul>stituting  the  Avater-carriage  system  for  the  objectionable  a,nd 
disease  producing  ash-privy  Avhich  is  so  general  in  most  parts  of 
this  County.  Even  in  districts  Avhere  this  vital  improvement  has 
been  decided  upon,  the  dislocation  carised  by  the  Wai'  and  the 
high  cost  of  labour  and  materials  rendered  systematic  action  very 
difficult.  As  regards  the  lemoval  a,nd  final  disj)Osal  of  excrement 
and  Irouse  refuse  there  Avas  the  usual  list  of  complaints  regarding 
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the  iinsatisfactoiT  wo^rk  of  the  oont.r actors,  length  of  time  between 
emptyings,  inconvenient  situations  aiid  size  of  some  of  the  a,slipit- 
privies,  scarcity  of  labour,  etc.  It  is  pretty  obvious  from  the 
leports  of  the  district  medical  officers  of  health  that  more  and  more 
attention  is  being  directed  by  district  sanitary  authorities  to  the 
question  of  motor  haulage  for  this  woik,  and  I am  fully  convinced 
that  in  the  great  majority  of  cases  the  adoption  of  this  method 
would  eventually  mean  a great  improvement  in  the  carrying  out 
of  the  work  and  a saving  in  the  cost  of  removal. 

In  the  Hartlepool  Urban  District  the  Medical  Officer  of  Health 
states  “All  refuse  is  consumed  in  the  Corporation  destructor,  which 
is  on  a central  and  convenient  site  on  the  sea  bank  at  Throston.” 

In  the  Jarrow  Urban  District,  where  the  aish-closets  are 
emptied  weekly  and  the  night-soil  along  with  the  contents  of  the 
ashpits  is  taken  to  sea,  the  Medical  Officer  of  Health  repoi’ts  the 
inevitable  difficulty  witlr  this  method  of  disposal  during  bad  weather, 
viz.,  the  storing  of  the  night-soil,  etc.,  on  the  quay  wdien  the 
hoppers  Ciannot  put  to  sea. 

In  the  Armfield  Plain  Urban  District,  where  the  Council  has 
itself  undertaken  the  scavenging  wmrk,  employing  its  ovm  labour 
and  horses,  etc.,  the  IMedical  Officer  of  Health  states,  that  there 
has  not  been  such  a great  improvement  as  was  expected  in 
efficiency  and  economy  under  the  new  system,  and  he  recommends, 
should  there  be  no  further  improvement,  the  provision  of  light 
motor  lorries. 

The  Benfieldside  Urban  District  Council,  who  at  present  let 
their  work  to  coaitractors,  have  had  under  consideration  the 
provision  of  motor  vehicles.  The  Medical  Officer  of  Health  also 
states  “ In  every  case  wdiere  water-close ts^  are  being  substituted 
for  other  types  of  closets,  ash-bins  are  being  provided  where  the 
yard  or  premises  are  self-contained.  Where  there  is  a,  common 
yard  an  ash-cell  witlr  proper  cleansing  doors  is  provided.” 

The  Medical  Officer  of  Health  of  the  Chester-le-Street  Urban 
District  says : — “ The  scavenging  for  tlie  whole  of  your  district  is 
done  by  your  own  workmen  at  a cost  of  25/-  per  house.” 
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The  Medical  Officer  of  Health  for  the  Consett  Urban  District, 
in  which  motor  vehicles  are  employed,  states : — “ The  question  of 
haidage  by  motor  has  been  gone  into  very  closely  and  the  con- 
clusion is  that  motors  can  be  used  more  effectively  for  this  purpose 
and  at  a saving  in  cost  compared  with  horses  and  carts,  and  he 
recommends  the  purchase  of  new  motor  vehicles  each  to  cany 
approximately  25  cwts.’’ 


In  the  Hebburn  Urban  District  the  Medical  Officer  of  Health 
reports  upon  the  difficulties  of  getting  the  refuse  disposed  of,  and 
states  that  his  Council  is  considering  the  erection  of  a pulveriser, 
but  also  states  that  this  will  by  no  means  diminish  the  necessity  for 
establishing  the  water-carriage  system  in  all  parts  of  the  town,  and 
says  “ The  fact  is  that  the  earth-closet  is  not  and  cannot  be  made 
other  than  a dirty  and  offensive  nuisance,  and  therefore  ought  to  be 
abolished/’ 


Owing  to  the  exorbitant  demands  of  scavenging  contractor's, 
the  Hetton  Urban  District  Conncil  are  also  considering  the  advisa- 
bility of  purchasing  light  motor  lorries  to  do  this  work.  The 
Medical  Officer  of  Health  for  this  district  also  wTites  “ The  whole 
of  the  ashpits  and  ash-closets  throughout  the  district  were  sprayed 
during  the  sumnrer  months  witli  a disinfectant  fluid.  This  pre- 
cautionary measure  wa,s  adopted  with  the  view  of  preventing 
ejidemic  diarrhoea.  ’ ’ 

In  the  Houghton  Urban  District  a steam  waggon  has  greatly 
facilitated  refuse  rerrroval,  which  is  now  entirely  done  by  the 
CounciTs  workmen. ’ ’ 

The  Medical  Officer  of  Health  for  the  Ryton  Urban  District 
I’cijorts  It  is  the  intention  of  the  Council  to  procure  a.  motor 
waggon  for  scavenging  purposes,  and  it  is  desirable  that  scavenging 
should  be  carried  out  in  the  early  morning  hours  iDefore  many 
peo})le  and  especially  before  the  children  are  about.  Daytime 
scaiVenging,  especially  in  windy  weather,  is  very  objectioauible  and 
highly  dangerous  and  tends  to  the  spread  of  all  kinds  of  filth 
diseases.” 
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In  tlie  Willington  Urban  District  tbe  Medical  Officer  of  Health 
states ; — “ In  the  Willington  and  Brancepeth  Cdlliery  areas,  how- 
ever, scavenging  has  been,  during  the  year,  vastly  neglected  and 
has  at  times  been  a disgiaicei  and  a menace  to  the  health  of  the 
district.  The  fault,  as  I learn,  is  owing  to  the  great  shortage  of 
labour,  the  contractors  not  being  able  to  get  the  men  to  do  the 
Avork.’’  As  a consequence  the  District  Cbuncil  have  decided  to 
purchase  a motor  waggon  “ when  it  is  hoped  this  tenible  condition 
of  things  will  be  remedied.” 


Remarking  upon  the  complaints  regarding  refuse  tips,  the 
Medical  Officer  of  Healthi  of  the  Chester-le-Street  Rural  District 
states : — There  cannot  be  a good  tip  or  even  a permissible  tip 
for  human,  excreta  in  your  district..  Your  district  is  too  dense 
for  that  puiq)ose.”  Later  on  in  his  interesting  report  he  states 
So  long  as  the  ashpit  and  ash-clo'set  prevail  so  long  Avill  there 
be  complaints  of  the  noisome  tips”  . . . “The  War  having 

jjractically  blocked  all  really  sanitary  improvements,  the  substitu- 
tion of  ashpits  by  water-closets  has  made  veiy  little  headway  during 
the  past  five  years.” 


The  usual  table  shoAving  the  number  and  vai'ious  types  of 
closets  is  again  omitted  from  this  report  owing:  to  the  fact  that 
little  Avork  Avas  possible  on  account  of  the  scarcity  of  labour  and 
materials,  etc. 


STREETS. 

As  stated  in  my  previous  annual  reports,  the  number  of 
unmade-up  streets  in  the  Administi'ative  Cbunty  is  very  large  and 
during  the  year  under  revieAV,  Avith.  labo'iir  and  other  difficulties, 
their  number  was  not  much  reduced.  The  conditions  in  some  of 
these  iinmade-up'  streets  in  AAonter  are  a.jipalling  and  are  mO'St 
inimical  to  the  health  of  the  occupants  of  the  houses.  During  the 
year  the  Cbunty  Health  Inspector  has  been  re-inspecting  some  of 
the  urban  distiicts  in  the  County  and  in  his  report  on  the  con- 
ditions in  the  Bisho|)  Auckland  Urban  District  he  states; — “ Several 
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of  tlie  streets  were  almost  ankle  deep  in  mud,  amongst  the  worst 
being  the  Back  Lane,  the  rear  of  Latherbrush  Houses,  that  in  front 
of  the  Bats,  and  the  three  Bridge  Streets.  Several  other  streets, 
old  and  new,  are  still  unmade,  amongst  which  are  Salisbury  Place, 
Oxford  Terrace  and  Street,  Sun  Street,  Dixon  Street,  St.  Andrew’s 
Terrace,  Skeleton  Road,  rear  of  Hexham  Street  West,  etc.”  Again, 
in  his  report  on  the  Rytoii  Urban  District  the  Countv  Health  In- 
spector  writes  An  outstanding  feature  in  this  district  is  tlie 

unusually  large  number  of  unmade  streets,  especially  back  streets, 
whicli  sooner  or  later  tends  to  squalid  conditions  affecting  the 
public  health  and  conifort  aiid  depreciation  of  property.  Surely 
if  street  works  are  necessaiw  at  all  they  should  be  provided  as 
soon  as  possible  after  the  erection  of  the  properties  if  not  before.” 
He  also  savs  that  in  this  district  some  of  the  uinnade  back  streets 

t' 

have  been  in  existence  over  50  years  or  more  and  should  receive 
prompt  attention.  The  Medical  Officer  of  Health  for  the  same 
district  states  many  back  streets  also  are  in  ven*  bad  con- 

t/  « ' 

dition,  among  the  worst  being  that  on  the  south  side  of  May  Avenue. 
Owing  to  the  high  level  the  surface  water  runs  into  the  yards  of  the 
houses  and  ash-closets  through  the  hatches,  and  in  wet  weather 
causes  serious  inconvenience.”  He  also  remarks  upon  the  number 
of  defective  footpatlis  within  the  Urban  District. 

With  regard  to  the  streets  in  the  Seaharn  Harbour  Urban 
District,  the  Medical  Officer  of  Health  writes  . . “ the  following 

streets  have  been  macadamised South  Terrace,  Marlborough 
Street,  South,  Crescent,  Castlereagh  Road,  parts  of  George  Street, 
and  Blandford  Place.  Other  streets  are  urgently  in  need  of  repair 
and  will  receive  attention  as  soon  as  possible.” 


The  Dm’ham  Rural  District  Council  have  obtained  urban 
powers  under  the  Private  Street  4Vorks  Act,  1892,  with  respect  to 
the  making  up  of  the  Bearpark  Collieiy  Road  and  sixteen  private 
streets  at  Kimble  swnrth.  In  the  former  case  specifications, 
estimates,  etc.,  have  been  prepared  and  a contract  let,  the  work 
having  actually  commenced.  In  the  latter  case,  owing  to  the  great 
increase  in  the  prices  of  labour  and  materials,  the  carrying  out  of 
the  work  has  been  postponed. 


DAIRIES,  COWSHEDS  AND  MILKSHOPS. 


During  the  year  1919,  a fair  amount,  of  work  has  been  carried 
out  under  this  headin,g,  but  in  some  of  the  annual  reports  of  the 
district  medical  officers  of  health  no  mention  whatever  is  made  of 
the  conditions  under  which  the  milk  supply  is  prod.uced  and 
retailed.  Early  in  the  year  the  whole  of  the  sanita,ry  a.uthorities 
in  the  County  were  circularised,  regarding  the  importance  of  a 
pure  and  clean  milk  supply,  and  from  the  replies  received  it  is 
evident  that  the  local  sanitar}’-  authorities  are  giving  attention  to 
this  important  matter. 

As  previously  pointed  out,  some  of  the  danger  points  in  the 
present  methods  of  milk  supply  are : — 

(a)  The  defective  construction,  siting  and  arrangements  of 
the  cowsheds. 

(b)  The  same  with  regard  to  the  dairies  at  the  farms. 

(c)  The  uncleanliness  of  the  milkers,  cows’  udders,  utensils, 
etc. 

(d)  The  lack  of  a.  proper  water  supply  laid  in  to  the  cow- 
sheds. 

(e)  The  defective  construction  of  the  churns. 

(f)  The  many  opportunities  for  contamination  in  transit. 

(g)  The  existence  of  small  retail  shops  where  the  sale  of 
milk  is  only  a side  line,  and  without  proper  provision 
for  the  storing  of  the  milk. 

(h)  The  grossly  insanitary  methods  of  distribution  by  carts. 

(i)  The  absence  of  proper  storage  accommodation  in  the 
houses  of  the  consumers. 

In  the  Annfield  Plain  *Urban  District  the  ]\Iedical  Officer  of 
Health  re|)orts  that  there  are  17  I'egistered  cowkeepers  in  the 
district,  and  to  10  of  these  notices  for  the  abatement  of  nuisances 
had  to  be  served  during  the  year. 
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Tlie  Medical  Officer  of  Healtli  for  the  Benfieldside  Urban 
District  states  that  “one  cowshed  has  been  remodelled  diirin<r  the 
year,  and  some  of  the  others  would  have  been  dealt  with  hut  for 
the  shortage  of  labour.” 

Owing  to  the  insufficiency  of  the  milk  supply  in  several 
districts  in  the  County  a considerable  amount  of  dried  milk  ha.s 

t' 

been  used,  but  in  the  Chnsett  Urban  District,  where  the  milk  supply 
was  insufficient  for  the  need  of  the  District,  the  Urban  District 
Council  have  got'  over  the  difficulty  by  purchasing  stock  and  graze 
their  cows  at  their  sewage  farm  at  Stamfordhani.  The  Medical 
Officer  of  Health,  referring  to  this  experiment,  writes ; “ The 
departure  has  fully  justified  the  cost  and  is  a marked  benefit.  All 
the  cowsi  are  subjected  to  the  tuberculin  test  and  a.  pure  supply  is 
ther eby  en sur ed.  ’ ^ 

The  Medical  Officer  of  Health  of  the  Hebbum  Urban  District, 
referring  to  the  vital  need  for  cleanliness  of  the  milk  supply, 
states : — “ It'  is  to  be  hoped  that  before  long'  the  question  of  pure 
milk  will  engage  the  earnest  attention  of  the  Ministry  of  Health. 
It  is  no  exaggeration  to  say  that  most  of  the  milk  sold  in  Hebburn 
is  actually  a danger  to  health,  klost'  of  it'  is  brought  long  distances 
by  ti'aiu  and  on  arrival  has  lost  its  freslmess  and  usually  is  dirty 
and  contaminated.  In  some  casesi  there  is  only  one  deliveiy  in  the 
twenty-four  hours,  which  means  that  in  hot  or  thundery  weather 
the  milk  sours  and  becomes  useless.  Under  such  circumstances  an 
infantile  mortality  rate  of  131  ceases  tO'  cause  surprise.” 

An  important'  point  in  the  provision  of  a pure  milk  supply  is 
the  cleanliness  both  of  the  cows  and  the  milker  s.  Discussing  this 
matter,  the  Medical  Officer'  of  Health  for  the  Willington  Urban 
District  says : — “ The  milking  utensils  have  been  found  always;  to 
be  kept  clean,  but  1 cannot  find  that  the-  cows  are  at  any  time 
groomed  or  their  udders  cleansed,  and  although  the  hands  of  the 
milkers  are  stated  to  be  washed  before  milking  1 would  not  like'  to 
say  that  this  is  done  in  every  instance.” 

In  a special  report  on  the  condition  of  the  farms  in  the 
Hartlepool  Rural  District,  the  following  facts  are  mentioned: — 
“ The  byres  were  in  a very  bad  state  of  repair  in  many  cases. 
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Uneven  floors  a.re  iinpoiSisible'  toi  get  quite  clean,  a,nd  cobbled  byres 
were  frequently  met  with  oai  the  smaller  farms.  Kyre  floors  should 
be  swilled  daily,  but:  this  becomes  a long  arduous  task  where  a tap 
is  not  situated  near  the  byre  and  the  water  has  toi  be  carried  from, 
a spring  some  distance  away.  In  very  few  cases  were  the  udders 
of  the  cows  cleansed,  and  only  where  land-girls  did  the  milking 
were  overalls  put  on  befoie  beginning.”  In  the  same  report,  refer- 
ring toi  the  dailies  on  the  farms,  it  is  stated  that  these  were  clean 
in  many  cases  but  some  were  used  for  other  purposes,  for  stoiang 
meat  and  other  foodstuffs,  and  frequently  the  domestic  washing 
was  done  in  the  same  place  as  the  milk  was  kept  overnight.  In 
every  case  the  pails,  measures,  and  pans  were  scalded  after  using, 
liiit  asi  they  Avere  sometimesi  kept  in  an  unclean  place  they  would  be 
re-infected  before  the  next  miUvipg  time.’’ 

In  my  opinion  the  Milk  and  Dairies  (CWsolidation)  Act,  1915, 
will  go  far  towards  giving  local  authorities  the  power  of  supervisioii 
and  control  over  the  milk  supply  which  is  so  essential  to  the  public 
health. 

DRAINAGE,  SEWERAGE,  AND  SEWAGE  DISPOSAL. 

During  the  past  year  little  or  nothing  has  been  done  beyond 
the  carrying  out  of  a few  minor  sewerage  works,  although  in  1915, 
seeing'  that  there  Avas  much  room  for*  impi'O'Vement^  in  the  -condition 
and  efficiency  of  sevei’al  of  our  seAvage  |)uriflcation  Avorks,  the  local 
authorities  AA^ere  urged  to-  have  plans,  etc-.,  ready  for  proceeding  Avith 
the  necessa-ry  works  at  an  oppoatune  moment-. 

This  is  not  altogether  surprising  considering  the  shortage  of 
Ijoth,  suitable  la-bour  and  mat-eiials  and  the  tendencA"  in  some 
quaiters  to  take  advantage  of  such  excuses  for  delay.  The  serious 
question  of  cost  has  doubtless  also'  influenced  many  authorities.  I 
believe  that-  one  of  the  several  coiuti'a-cts  brought  to  an  end  com- 
pulsorily dm’ing  the  War  has  been  re-let  for  completion  at  200% 
a.bove  pre-War  prices. 

It  is  to  be  hoped,  hoAAmver,  that  Avith  the  gradual  return  to 
more  normal  conditions  and  the  AAulling,  active  and  progressive 
co-operation  of  the  responsible  authorities  and  officials,  the  pro- 
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vision  of  new  works  and  the  sanitary  condition  and  efficiency  of 
existing  works  will  receive  proper  attention  withoxit  unnecessary 
delay. 

i/ 

A regular  system  of  inspection  shews  that  the  efficiency  of 
many  of  the  sewage  purification  works  overlying  the  coal  measures 
in  the  County  is  seriously  affected  by  mining  operations  and  that 
some  of  the  authorities  concerned  are  faced  with  very  difficult  and 
costly  problems. 

The  attention  of  three  sanitary  authorities  has  been  called 
during  the  year  to  refuse  tips  formed  by  them  on  the  banks  of 
streams,  causing  both  nuisance  and  pollution.  Yet  these  offendiiig 
authorities  have  more  legal  power  for  dealing  with  such  conditions 
than  the  County  Cbuncil.  The  Rivers  Pollution  Prevention  Act  was 
passed  44  years  ago  and  is  altogether  inadequate  foi'  dealing  with 
conditions  as  we  find  them  to-day. 

FOOD  AND  DRUGS  ACT. 

The  provisions  of  this  Act  are  carried  out  in  this  County  by  a 
Chief  Inspector  of  Weights  and  Mea.sm’es  acting  directly  under  the 
Executive  Committee  of  the  Cbunty  Council,  and  he  does  not  report 
to  the  County  Health  Committee.  As  stated  in  my  last  Annual 
Re]>ort,  the  boroughs  of  Hartlepool  and  Durham  take  and  deal  with 
their  own  samples,  and  in  the  boroughs  of  Stockton  and  Jarrow 
samples  are  taken  by  local  officials  and  submitted  by  them  to  the 
County  x4.nalyst. 

In  the  Administrative  County  the  total  number  of  samples 
examined  during  each  quartei"  of  the  year  by  the  County  xA,nalyst 
are  here  given  : — 

1919. 

Not  Cenuine  Proportion 

Samples  Examined,  or  below  Standard.  per  cent. 


1st  Quarter  '. . 247  ...  4G  ...  18'G 

2nd  Quarter  329  ...  72  ...  21*9 

3rd  Quarter  224  ...  48  ...  2r4 

4th  Quarter  259  ...  33  ...  12' 7 


1,059  ...  199  ...  187 
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It  will  be  seen  that  of  1,059  samples  taken  199  or  18' 7 were 
found  adulterated  or  below  standard. 

Of  the  total  number  of  samples  examined  3G7  were  of  milk, 
the  number  found  adulterated  or  below  standard  being  207  or  5G'-1: 
per  cent.,  as  compared  with  40' G per  cent,  in  1918.  It  would  thus 
appear  that  the  sophisticiation  of  the  milk  supply  in  the  County  is 
on  the  increase. 

All  the  above  samples  of  milk  were  examined  for  the  presence 
of  preservatives.  Under  the  Public  Health  (Milk  and  Cream)  Regu- 
lations, 1912,  no  samples  of  cream  were  taken  by  the  Food  and 
Drugs  Department  during  the  year. 

MIDWIYES  ACTS. 

One  hundred  and  twenty-nine  midAvives  gave  notice  of  their 
intention  to  practise  in  January,  1919.  Of  this  number  G2  were 
trained  Avomen  and  G7  Avere  untrained.  During  the  year  530  visits 
Avere  paid  to  these  inidAvives.  Ninety-one  special  visits  of  enquiry 
Avere  made,  and  the  rest  Avere  ordinaiw  routine  visits. 

^ t/ 
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During  the  year,  the  folloAving  notifications  were  received  from 
certified  iniclAvives: — Sending  for  IMedical  Help,  830;  Still-births, 
134;  deatlis  of  infants,  2G;  liability  to  be  a source  of  infection,  11; 
and  artificial  feeding,  32. 

Taa^  cases  of  puerperal  fever  oocurred  in  the  practise  of 
certified  midAvives. 

Fifty-tAvo  cases  of  Ophthalmiai  Neonatorum  were  notified  by 
certified  midAvives,  as  occuiTing  in  their  practise.  G,G96  births  were 
notified  by  midwives  (the  number  of  births  registered  in  the  Ad- 
ministrati  a- e Coainty  Avas  23,529).  The  deaths  of  four  midAvives 
took  place  during  the  year,  and  three  midAvives  \mluntarily  resigned 
their  certificates  and  had  their  name  rernoA^ed  from  the  IMidAvives 
Roll  on  account  of  old  age,  ill-health  and  inability  to  comply  Avith 
the  rules. 
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Charges  of  neglect  were  cited  against  one  midwife  during  ilie 
year'.  Tlie  charges  were  proved  by  the  Central  Alidwives  Board, 
and  her  name  was  removed  from  the  roll  of  midwives  and  her 
certificate  cancelled.  Eleven  inidwives  were  foiinally  warned  for 
breaches  of  the  rules  of  the  Central  Midwives  Board,  and  one 
midwife  was  warned  for  failure  to  comply  with  the  Notification  of 
Births  Act. 


One  County  Scholarship  Holder  was  successful  in  obtaining 
the  certificate  of  the  Ceirtrai  Midwives  Board,  and  was  appointed  to 
a district  under  the  Trained  Mid  wives  Scheme.  The  amount  of 
work  she  has  done  has  quite  justified  her  appointment. 


SUBSIDISED  DISTRICTS. — During  the  year,  three  trained 
midwives  who  were  practising  in  subsidised  districts  have  entered 
the  serouce  of  the  District  Niu'sing  Associations,  xit  the  end  of  the 
year  seven  midwives  were  practising  in  subsidised  districts.  Ten 
trained  midwives  are  employed  by  Nursing  Associations  and  nine 
by  medical  practitioners. 


UNCERTIFIED  PRACTISE.— The  practise  of  midwifery  by 
166  uircertified  women  was  enquired  into.  Formal  warnings  were 
sent  to  these  women  in  68  cases,  and  the  remainder  appeared  to  be 
cases  of  emergency. 


MID  WIVES  xACT,  1918. — In  accordanoe  with  this  act,  all 
practising  midwives  are  now  supplied  with  case  registers,  postage, 
and  all  notification  forms  free  of  charge. 


The  Local  Supervising  Authority  is  now  responsible  for  paying 
the  fee  of  a medical  practitioner  called  in  by  a midwife  in  cases  of 
emergency  as  defined  by  the  rules  of  the  Central  Midwives  Board, 
Provision  is  made  for  the  reooveiy  of  such  fee  from  the  patient, 
husband,  or  other  person  liable  to  maintain  the  patient,  in  certain 
caaea. 
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LOCAL  GOVERNMENT  BOARD  INQUIRIES. 

The  following  Local  Government  Board  Inquiry  was  held 


during  the  year  1919,  in  respect  of  an  application  from  a Local 


Authority  in  the  County 

relative  to  public  Health  mattei 

s : — 

1919. 

Applicant. 

Amount 

Purpose. 

Result. 

F ebruary 

Chester-le-Street 

U.D.C. 

£8000 

Works  of  Sewerage  and 
Sewage  Disposal  in  Pel  ton 
Fell  Ward  of  the  Urban 
District  and  certain  works 
in  the  Parish  of  Pclton  in 
Chester  - le  - Street  Rural 
District. 

Postponed. 
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Diseases 

deatli- 

rate. 
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of 
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Hospital 
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dation 

Number 
of  cases 
remoTed 
to 

Isolation 

Hospital, 

Deaths 

occurring 

within 

District. 

excluded. 

Deaths 

3ccurriug 

outside 

District 

included 

BOROUGHS. 

Durham 

Arthur  Pain.  M.R.C.S 

1066 

17373 

342 

276 

19-68 

15-88 

0-40 

102 

1-38 

1*55 

3-57 

254 

Yes. 

40 

S3 

16 

HiU’tlepool 

George  Jubh,  INl.D.,  D.P.H.. 

735 

20891 

587 

356 

2809 

17-04 

0 62 

131 

1-24 

1-53 

4-05 

264 

Yes. 

62 

28 

52 

J arrow 

G.  R.  Bruce.  M.D.,  D.P.H 

783 

35218 

998 

700 

28-33 

19-87 

1-76 

154 

1-90 

2-44 

4-97 

1582 

Yes. 

109 

5 

94 

Stockton 

Thomas  Plorne,  M.D 

5465 

63024 

1532 

loss 

24-30 

15  99 

i-11 

105 

1-09 

1-62 

3-01 

1175 

Yes. 

369 

33 

44 

URBAN  DISTRICTS. 

Amifield  Plain 

W-  M.  Morisou,  L.R.C.?.,  D.P.H. 

3489 

16530 

428 

235 

25-89 

14-21 

r.'ig 

109 

1-21 

1-45 

2-60 

467 

Yes. 

169 

2 

37 

C H Welford,  M.D 

560 

4741 

80 

68 

16-87 

14  34 

0-21 

75 

0-84 

1-26 

1-68 

117 

Yes; 

12 

9 

4 

1525 

8854 

206 

23-26 

14*11 

1 46 

82 

1-13 

1-24 

2-93 

409 

Yes. 

47 

40 

15 

Bishop  Auckland 

T.  A.  McCulIaEli,  M.R.C.S.... 

691 

14202 

300 

202 

21-12 

14-22 

0-70 

100 

0-98 

1-34 

1-97 

330 

Yes. 

25 

74 

10 

Blaydon 

H.  Morrison,  M.B.,B.S.,B.Hy. 

9314 

32679 

842 

408 

25-76 

12-48 

1-01 

107 

0 70 

1-19 

2-39 

791 

Yes. 

69 

8 

41 

Brandon  & Bysiliottles 

Henry  Smith,  M.D 

6669 

18434 

490 

235 

26-58 

12-74 

0-75 

122 

0-65 

0-92 

2-71 

396 

Yes. 

7-2 

4 

21 

Chest-er-le-Stroet 

D.  Duncan,  M.B 

2511 

15418 

376 

201 

24-38 

13-03 

0-84 

106 

0-64 

1*23 

1-68 

453 

Yes. 

69 

46 

8 

Consett 

A.  D.  M.  Macintyre,  M.B.... 

1005 

119S3 

314 

203 

26-20 

16-10 

1-16 

89 

0-75 

too 

3-75 

•296 

Y'’es. 

1 

26 

4056 

12626 

302 

178 

23-92 

14-09 

1-19 

125 

0-71 

MI 

2-61 

558 

Y^es, 

58 

1 

12 

Felling 

Wm.  E,  Peacxjck,  M.D.,  B.Hy. 

2684 

25927 

700 

415 

2700 

16-00 

0-77 

108 

1-31 

1-73 

2-77 

327 

Yes. 

21 

4 

53 

Hebburn 

E.  E.  Nonuan,  D.P.Il. 

1241 

2o6S9 

730 

450 

31-07 

19-00 

1-14 

133 

1-56 

2-32 

3‘88 

855 

Yes. 

81 

16 

57 

1617 

16959 

474 

284 

27-95 

16-74 

1-47 

112 

0-94 

1-53 

2-95 

533 

Yes. 

26 

2 

25 

Eouglitoii-le-^Sfpriug. . . 

W.  Barker,  M.D 

1551 

10115 

305 

166 

30-15 

16  41 

0-S9 

111 

0-89 

0-89 

2-66 

349 

Y’’es. 

•27 

13 

14 

1836 

5129 

142 

69 

-27-68 

13-45 

1-04 

119 

0-78 

0-78 

253 

149 

Yes. 

10 

5169 

14000 

329 

181 

-23-50 

12-92 

1-85 

106 

0-71 

0-86 

274 

Yes. 

59 

2 

17 

llOi 

16728 

508 

222 

30-37 

13-27 

0 59 

88 

1-01 

1-67 

2*21 

77 

Y'es. 

11 

6 

25 

Shildon 

L.  C.  Na.sh,  L.R.C.S 

1066 

14030 

314 

189 

22-38 

13-47 

1-69 

130 

0-92 

1-07 

2-21 

Yes. 

42 

21 

South  wick-on-Wear 

John  J.  Carruthers,  M.B.  ... 

856 

14470 

.397 

255 

27-42 

17-63 

0-62 

111 

1-17 

1-93 

6-08 

266 

Yes. 

81 

1 

60 

Spenriymoor 

W.Musselhvhite.M.R.c.s-, D.P.H 

3388 

18176 

436 

247 

23-98 

13-58 

O'oo 

96 

0*93 

1-43 

2-86 

.377 

Yes. 

66 

4 

27 

216 

1941 

37 

26 

19*06 

13-39 

135 

0-51 

0*51 

103 

13 

Yes. 

2 

9 

E.  G.  D.  Benson,  L.R.C.P., 

D.P.H 

3593 

24731 

684 

373 

27-65 

15  08 

G-85 

144 

0-93 

1-21 

2-91 

763 

Yes. 

‘22S 

4 

49 

E.  G.  D.  Benson,  L.R.C.P., 

D.P.H 

4779 

10.335 

302 

147 

29-21 

14-22 

1-06 

122 

0-29 

0-38 

2’42 

332 

Yes. 

58 

22 

13 

Tow  Law 

J.  H.  Naismith,  M.D 

477 

4123 

99 

50 

24-01 

1-2-12 

0-24 

40 

0-24 

0-72 

1-94 

Yes. 

7 

5914 

1 8988 

432 

255 

22-75 

13-43 

0-95 

no 

0-79 

1*21 

210 

393 

Yes. 

35 

5 

33 

'NVillington 

R.  E.  Brown,  L.R.C.P 

3793 

9104 

208 

105 

22-84 

11-53 

0*33 

77 

0-44 

0-44 

1-09 

38 

Yes. 

21 

2 

19 

* Annual  Report  for  1919  not  yet  received. 
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TABLE  Al. 


Table  giving  the  Deaths  at  Certain  Ages  and  from  Certain  Specified  Causes  within  the  Urban  Districts  of  the 

Administrative  County  of  Durham. 


Deaths  at  Subjoined  Ages. 


Deaths  i rom  Subjoined  Causes. 


I'RBAX  DISTRICTS. 

At  all  I 

ages. 

Under 

1 

Y ear. 

1 

anti 

under 

2 

and 

under 

5 

5 

and 

under 

15 

15 

and 

under 

25 

and 

under 

45 

45 

and 

under 

65 

65 

and 

ipwrds 

1 Knteric  Fever. 

' Smallpox. 

Measles. 

Scarlet 

Fever. 

! Whooping 
Cough. 

Diphtheria 
, and 

1 Croup. 

Influenza. 

TMithisis 

(Pulmonary 

Tuberculosis^ 

Tuberculous 

Meningitis. 

Other 

Tuberculous 

Diseases. 

fe  S « 

A 

Rheumatic 

Fever. 

'5: 

Organic  Heart 

Disease. 

Bronchitis. 

Pneumonia  (all 

forms). 

• 03  ® 

^ o Cl.  - 

SO 

li 

rt 

Appendicitis 

and  Typlilitis. 

Cirrliosis  of 

Liver. 

"c 

< 

i ^ 

1 'z 

ZJ-^ 

a, 

other  accidents 

and  disease.s  of 

Pregnancy  and 

Parturition. 

Congenital 

Debility  and 

Malformation, 

including  Pre- 

mature Birth. 

Violent  Deaths, 

excluding 

Suicide. 

Suicide. 

Other  defined 

Diseases.  j 

O . 

? 

oj  5 
c o 

.i. 

1 

Durham ; 

276 

35 

15 

9 

17 

IS 

28 

56 

98 

3 

15 

I 

24 

3 

23 

1 

1 

27 

37 

25 

2 

6 

6 

1 

12 

3 

1 

73 

Hartlepool j 

356 

77 

10 

25 

28 

16 

45 

75 

80 

1 

3 

3 

40 

1 

26 

2 

4 

12 

1 

40 

32 

53 

5 

8 

1 

10 

2 

26 

5 

1 

53 

0 

JaiTovr ' 

700 

154 

45 

55 

49 

37 

101 

134 

125 

15 

9 

1 

73 

68 

n i 

7 

39 

1 

13 

43 

42 

122 

3 

45 

o 

3 

1 

1 

46  i 

18 

3 

112 

1 

Stockton , 

l,00S 

162 

44 

46 

67 

50 

126 

220 

293 

1 

13 

14 

6 

9 

55 

1 

69 

14 

19 

73 

2 

10 

65 

105 

84 

9 

35 

5 

3 

1 

16 

8 

71 

24 

1 

253 

2 

Anufleld  Plain 

235 

47 

13 

18 

24 

20 

31 

31 

51 

1 

3 

2 

1 

11 

20 

20 

0 

~ 

2 

9 

1 

3 

15 

18 

25 

7 

7 

o 

8 

2 

22 

3 

43 

Barnard  Oastle 

68 

6 

...  1 

2 

3 

4 

5 

19 

29 

5 

4 

2 

3 

1 

10 

3 

5 

1 

1 

1 

2 

1 

1 

24 

1 

Beiifieldside 

125 

17 

7 

8 

s 

3 

27 

25 

30 

5 

1 

1 

5 

17 

10 

8 

13 

7 

19 

1 

2 

1 

2 

5 

1 

2f) 

2 

Bishop  Auckland 

202 

30 

6 

9 

7 

9 

27 

43 

71 

1 

2 

o 

2 

24 

14 

5 

8 

1 

2 

12 

14 

14 

1 

2 

1 

4 

... 

10 

2 

67 

]. 

Blaydon 

408 

90 

32 

34 

27 

22 

49 

80 

74 

1 

9 

2 

5 

1 

22 

1 

23 

S 

28 

4 

27 

19 

66 

10 

20 

2 

1 

1 

9 

4 

31 

6 

4 

76 

2 

Brandon  & Byshottles 

235 

60 

13 

16 

14 

9 

30 

38 

55 

3 

1 

1 

3 

1 

15 

12 

o 

18 

2 

12 

20 

29 

o 

9 

2 

1 

1 

24 

2 

60 

Chester-le-Street 

201 

40 

11 

8 

13 

10 

23 

38 

58 

~ 

2 

1 

12 

10 

4 

5 

8 

2 

i9 

11 

15 

2 

4 

1 

1 

3 

1 

1 

10 

10 

2 

53 

1 

Oonsett 

203 

28 

8 

15 

16 

13 

26 

51 

46 

4 

1 

1 

7 

15 

1 

9 

1 

2 

12 

2 

3 

28 

11 

34 

1 

1 

1 

1 

2 

1 

14 

3 

45 

1 

Crook 

178 

3S 

14 

9 

8 

9 

22 

28 

50 

7 

2 

6 

... 

9 

1 

4 

5 

2 

4 

17 

15 

IS 

1 

7 

1 

2 

3 

14 

5 

1 

46 

Felling 

415 

76 

15 

25 

32 

27 

57 

72 

111 

2 

3 

33 

... 

34 

6 

24 

1 

10 

21 

25 

47 

2 

25 

2 

17 

1 

2 

23 

13 

4 

84 

6 

Hehhurn 

J50 

98 

22 

34 

45 

36 

56 

77 

82 

6 

2 

4 

83 

37 

8 

10 

21 

2 

9 

23 

37 

55 

3 

22 

3 

12 

2 

28 

7 

2 

57 

2 

Hetto  n-1  e-Hol  e 

284 

53 

17 

35 

19 

17 

42 

39 

62 

1 

s 

2 

7 

2 

43 

16 

1 

9 

6 

1 

2 

22 

21 

28 

2 

5 

3 

3 

27 

6 

59 

Houghton-le-Spring. . , 

166 

34 

6 

12 

15 

10 

23 

24 

42 

1 

1 

2 

33 

8 

1 

9 

2 

12 

7 

18 

3 

5 

1 

5 

12 

1 

35 

Leadgate 

69 

17 

6 

7 

3 

5 

6 

12 

13 

2 

1 

6 

6 

1 

4 

5 

3 

5 

8 

1 

o 

0 

2 

10 

1 

Rvton 

181 

35 

9 

12 

16 

16 

23 

30 

40 

3 

1 

16 

18 

10 

2 

6 

1 

1 

12 

7 

23 

1 

7 

5 

1 

3 

6 

2 

2 

48 

1 

Sealiam  Harbour 

222 

45 

15 

13 

23 

14 

37 

36 

39 

1 

4 

1 

39 

17 

2 

9 

12 

1 

2 

24 

27 

10 

3 

4 

1 

2 

1 

2 

22 

5 

26 

Shildon 

189 

41 

12 

9 

■ 12 

6 

24 

42 

43 

1 

6 

5 

2 

15 

13 

1 

1 

3 

3 

22 

25 

6 

2 

2 

4 

2 

18 

4 

45 

Southwiok-on-Wear. . , , 

255 

44 

10 

16 

32 

19 

33 

51 

50 

1 

2 

I 

1 

19 

17 

5 

6 

6 

1 

2 

22 

31 

53 

1 

5 

1 

4 

21 

10 

2 

30 

Spennymoor 

247 

1 42 

13 

16 

14 

21 

24 

54 

03 

2 

1 

2 

16 

17 

2 

7 

18 

2 

6 

14 

27 

25 

7 

1 

2 

6 

2 

2 

21 

8 

2 

49 

Stanhope 

26 

' 3 

1 

2 

8 

10 

1 

I 

2 

1 

1 

3 

1 

16 

Stanley 

373 

! 99 

18 

25 

j 29 

29 

43 

57 

73 

3 

4 

3 

3 

3 

30 

1 

23 

1 

6 

17 

1 

10 

18 

S6 

36 

4 

9 

2 

2 

8 

2 

5 

38 

10 

2 

65 

2 

Tanfield 

1 147 

; 

9 

3 

6 

7 

21 

29 

35 

3 

1 

1 

1 

15 

3 

1 

9 

1 

1 

IS 

s 

16 

3 

7 

3 

12 

2 

34 

Tow  Law 

^ 50 

4 

2 

3 

3 

4 

5 

11 

18 

1 

2 

1 

1 

1 

2 

1 

5 

7 

1 

1 

1 

i 

2 

20 

^\Tiickham 

1 255 

51 

12 

1 

18 

10 

9 

36 

52 

61 

5 

1 

5 

2 

20 

15 

4 

13 

3 

25 

13 

27 

1 

9 

4 

1 

14 

6 

2 

65 

1 

Willington 

105 

16 

5 

3 

3 

0 

11 

25 

40 

1 

10 

4 

1 

i 

8 

1 

• 2 

6 

6 

4 

1 

3 

1 

2 

10 

3 

1 

34 

1 

Total 

7,029 

j 1A81 

i 389 

1 

485 

j 650 

j 442 

983 

■ 1457 

i 

1842 

13 

1 

115 

50 

47 

86 

702 

6 

518 

82 

’ 121 

406 

22 

100 

575 

621 

856 

72 

260 

28 

17 

3 

142 

9 

45 

533 

163 

31 

1591 

26 

TABLE  B. 


Table  giving  Population,  Biktii-rate,  Death-rate,  &c,,  within  the  Rural  Districts  of  the 

Administrative  County  of  Durham. 


kuual  districts. 

Medical  Officer  of  Health. 

Area 

in 

Acres. 

Popuhition 

1919. 

(Estimated). 

Births. 

Deaths. 

Birth-rate 

Death- 

rate. 

Zymotic 

death- 

rate. 

Infant 

Mortality- 

rate 

per  10('0 
Births. 

Phthisis 

death- 

rate. 

'I’otal 

Tubercu- 

iosis 

deatli- 

rate. 

Lung 

Diseases 

death- 

rate. 

Number 

of 

Cases 

Notified. 

Hospital 
accommo- 
dation ? 

Number 
of  eases 

removed 

to 

Isolation 

Hospital. 

Deaths 

occurring 

within 

Di.strict. 

excluded. 

Deaths 

occurring 

outside 

District, 

included. 

A.uckland  

T.  C.  Peiifohl,  M.B.,  D.P.H. 

57334 

60757 

1511 

805 

24-87 

13-25 

0-93 

107 

0-80 

1 -03 

1-86 

1424 

Yes. 

267 

IS 

66 

Barnard  Castle  

James  C.  Neiigan.  L.R.C.S.  . 

79961 

11S63 

222 

178 

18-71 

15  00 

0-42 

99 

0-/6 

084 

1-09 

221 

Yes. 

34 

21 

Chester-le-Street  . . 

J.  Taylor,  M.D.,  D.P.H 

32109 

70040 

1778 

910 

25-38 

12-99 

1-15 

114 

0-65 

0 95 

1 -95 

2017 

Yes. 

367 

14 

98 

Darlington  

Robert  H.  Meikle,  M.B 

42019 

9596 

175 

145 

18-23 

1511 

0'52 

120 

0-41 

0-73 

2-08 

100 

Yes. 

9 

8 

10 

Durhajn  

A.  T.  Harrison,  L.S.A 

30S71 

31420 

S04 

463 

25-59 

14-73 

0-73 

112 

0-71 

0-98 

2-73 

360 

Yes. 

81 

14 

44 

JSasington  

J.  Arthur,  L.R.C.P.,  D.P.H. 

37018 

72454 

2076 

nos 

28-65 

15-29 

0-92 

119 

0 91 

1-42 

3 '38 

1119 

Yes. 

193 

25 

S3 

Hartlepool 

T.  G.  Ainsley,  M.D 

19090 

3603 

62 

27 

17-20 

7-49 

64 

0-55 

0-83 

0-83 

38 

Yes. 

13 

158 

13192 

26967 

464 

"8-00 

17-20 

Ml 

151 

0-88 

1-39 

3-23 

558 

Yes 

65 

8 

42 

T.  Buckham,  M.B.,  B.S., 

B.Hy 

51151 

3.3685 

768 

435 

22-80 

12-91 

1-08 

121 

0-53 

1-79 

2-31 

889 

\ es. 

81 

27 

45U0G 

36457 

929 

433 

25 '48 

11-87 

0-54 

99 

0-77 

0-98 

2-85 

614 

Yes. 

157 

262 

23 

South  Shields  

W.  Armstrong,  L.R.C.P 

12073 

1S187 

412 

271 

22-65 

14-90 

104 

126 

1-09 

1-21 

2-47 

371 

Yes. 

45 

272 

8 

Stockton  

T.  J.  Kirk,  M.B 

32013 

14059 

262 

155 

18-63 

11-02 

1-28 

141 

0-42 

0-42 

1-49 

253 

Yes. 

21 

17 

8 

Sunderland  

G.  AV.  Scolt,  M.D.,  D.P.H 

6980 

30250 

741 

408 

24-49 

13-48 

0-82 

104 

082 

1-22 

2 61 

620 

Y^’es. 

135 

112 

47 

Weardale  

James  Bannerman,  M.B 

97753 

9551 

134 

1 153 

14-03 

16-02 

0-41 

112 

0-.42 

0‘52 

1-25 

144 

Yes. 

17 

13 

17 

..  •> 
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TABLKBl. 


Table  giving  the  Deaths  at  Certain  Ages  and  from  Certain  Specified  Causes  within  the  Rural  Districts  of  the 

Administrative  County  of  Durham. 


Kl’RAL  1)1ST1UCT:5 

Deaths  at 

SUBJOINED  AGES. 

Deaths  from  Subjoinbd  Causes. 

Ac  all 
ages. 

Under 

1 

ear. 

1 

and 

under 

and 

under 

5. 

,’i 

and 

under 

15. 

15 

and 

under 

2*1 

and 

under 

45. 

45 

and  1 
under  ! 
05.  i 

1 

65 

and 

ip'A’Tds 

Enteric  Fever. 

Smallpox 

Scarlet 

Fever. 

'If 

C o 

Diphtheria 

and 

Croup. 

Influenza. 

Erysipelas. 

Phthisis 

(Pulmonary 

Tubevculo.sis). 

Tuberculous 

Meningitis 

sill 

c .SC  V 

^ — C 

5 

Zi 

Organic  Heart 

Disease. 

Bronchitis. 

is 

O n 

5 c 
£ 

Other 

Diseases  of 

Ile.spiratory 

Organs. 

_X  4) 

.iS 

c 

« K 

SC* 

CL' 

0.3 

Cirrhosis  of 

Liver. 

Alcoholism. 

— w 

rt  ^ 

a>.zf 

Puerperal 

Fever. 

Other  accidents 

and  Diseases  of 

l^repnancy  and 

Parturition. 

’c  ^ 

53£  =2 

® *3  0 
■^^.5  S 

Violent  Death.s,' 

excluding 

Suicide. 

4/ 

'0 

Other  defined 

Diseases. 

Diseases 

ill-defined  or 

unknown 

Auckland 

8U5 

163 

61 

52 

42 

56 

101  1 

134 

196 

2 

17 

1 

3 

12 

4 

84 

3 

49 

4 

10 

51 

1 

4 

59  ' 

61 

52 

7 

25 

5 

2 

17 

1 

6 

69 

18 

9 

169 

4 

Barnard  Oastle 

178 

22 

4 

9 

16 

8 

15 

46 

58 

1 

2 

2 

18 

9 

1 

11 

2 

26 

7 

6 

o 

1 

. 5 

1 

14 

6 

2 

63 

2 

Chester-le-Street 

910 

203 

52 

49 

81 

39 

129 

147 

210 

24 

8 

2 

23 

89 

4 

46 

9 

12 

56 

3 

13 

58 

59 

76 

12 

38 

3 

2 

1 

20 

7 

77 

25 

1 

193 

3 

Darlington 

145 

21 

3 

5 

4 

8 

IS 

30 

56 

2 

1 

1 

1 

13 

4 

2 

I 

13 

13 

7 

13 

2 

3 

1 

1 

3 

12 

2 

2 

40 

Durham 

■163 

90 

22 

ol 

21 

23 

69 

78 

129 

4 

1 

4 

6 

49 

27 

2 

2 

21 

3 

41 

47 

37 

•) 

13 

1 

4 

14 

4 

39 

15 

4 

94 

1 

Easington 

nos 

247 

59 

103 

77 

83 

122 

197 

220 

3 

6 

16 

11 

11 

94 

66 

8 

29 

48 

3 

15 

59 

96 

148 

12 

25 

6 

2 

1 

26 

2 

7 

92 

33 

1 

223 

3 

Hartlepool 

27 

4 

1 

1 

2 

4 

5 

4 

6 

7 

o 

1 

1 

2 

1 

2 

2 

3 

4 

Houghton 

464 

114 

23 

32 

40 

28 

66 

59 

102 

1 

4 

4 

5 

6 

69 

1 

24 

1 

10 

17 

4 

31 

38 

49 

3 

11 

0 

4 

41 

16 

4 

86 

3 

Lancliester 

435 

93 

14 

24 

36 

28 

61 

81 

98 

1 

5 

5 

3 

10 

55 

IS 

3 

3 

27 

3 

4 

28 

39 

38 

6 

13 

2 

1 

16 

4 

38 

9 

1 

76 

Sedgefield 

433 

92 

IS 

21 

27 

34 

57 

87 

97 

1 

6 

1 

1 

5 

29 

28 

1 

i 

19 

2 

6 

33 

36 

67 

3 

7 

3 

3 

5 

1 

17 

20 

98 

' 

Soutli  Shields 

271 

52 

« 

10 

18 

11 

34 

56 

84 

2 

1 

9 

16 

1 

20 

1 

1 

19 

1 

3 

21 

20 

25 

2 

10 

1 

1 

5 

1 

3 

22 

8 

2 

61 

2 

Stockton 

155 

37 

6 

7 

10 

7 

25 

34 

29 

3 

6 

16 

6 

6 

2 

20 

1 

20 

10 

4 

2 

17 

8 

28 

Sunderland 

408 

77 

j 24 

23 

28 

13 

56 

87 

100 

1 

8 

1 

3 

2 

1 

40 

25 

6 

6 

22 

3 

2 

34 

49 

29 

5 

■ 11 

1 

2 

10 

22 

8 

1 

97 

Weardale 

153 

15 

1 

' 2 

5 

6 

7 

li 

45 

62 

1 

1 

7 

4 

1 

17 

1 

1 

15 

5 

1 

5 

4 

7 

9 

4 

2 

57 

2 

Total 

5 ,955 

1,230 

. 295 

372 

408 

j 349 

769 

1,085 

1,447 

9 

82 

44 

4.3 

85 

586 

9 

328 

38 

83 

328 

17 

59 

440 

466 

295 

61 

171 

22 

17 

3 

135 

4 

42 

471 

175 

29 

1 

Certain  AgIE 
I / ■ 


1 

65 

and 

i))w’rds 

5 

i-* 

0) 

s 

•4-> 

X 

C 

d 

5"^  'd 

S ^ 5 

CC  y J-' 

o OJ  c 

S - 

O d ^ 

rw  r-'  i r-* 

5 c ? 

■Z 

= >.  s 

bfS  £ ~ S 
c o s 
c .r: 

1 — - 

xs. 

? 2®  • 
S.5 

1 ^.5^2 
"2  7) '5 

O)  ><JO 

^ o 
c 

i 

fi 

'o 

'J1 

r«^ 

s 

C CO 

^ t 

CO 

« s _ 

O A-*  ^ 

£ 

g|| 

196 

o 

... 

6 

69 

18 

9 

169 

! 

4 

58 

1 

14 

6 

o 

53 

1 

2 

210 

1. 

... 

A- 

/ 

/ / 

25 

1 

193 

3 

56 

1 

... 

3 

12 

2 

2 

40 
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